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ADVERTISEMENT. 


The  usefulness  of  Plates  in  the  study  of  Natural  History  lias  been  long  acknowledged. 
In  some  of  the  branches  of  Medicine,  too,  the  importance  of  Drawings  in  assisting  description, 
or  rather  in  supplying  what  no  description  will  give,  is  very  commonly  admitted  ;  in  none  per¬ 
haps  more  generally  than  in  that  which  has  the  Diseases  of  the  Skin  for  its  object. 

These  diseases  are  so  numerous  and  so  varied  in  their  appearance,  and  have  been  desig¬ 
nated  by  such  a  multiplicity  of  names,  that  it  is  only  since  our  distinguished  countryman  Dr. 
Willan  thought  of  attaching  Figures  to  his  descriptions  that  a  knowledge  of  their  forms  can 
be  said  to  have  been  made  attainable,  or  a  determinate  nomenclature  of  their  genera  and  species 
rendered  possible.  Had  the  great  man  I  have  named  but  lived  to  complete  his  task,  it  is  likely 
that  little  would  have  been  left  for  others  to  accomplish.  His  Work,  “  On  Cutaneous 
Diseases,”  was  worthy  to  have  served  as  a  model  in  every  part,  for  those  who  came  after  him  ; 
and  had  it  done  so,  a  knowledge  of  the  affections  of  the  skin  would  now  have  been  less  rare 
than  it  still  undoubtedly  remains.  But  he  died  in  the  middle  of  his  career,  and  the  laboui  of 
carrying  out  his  plans  devolved  upon  others,  who,  in  my  humble  apprehension,  seem  not  to 
have  duly  appreciated  the  end  he  had  in  view.  This,  as  I  conceive  it,  was  to  rendei  an 
account  of  the  nature,  symptoms,  and  diagnostic  marks  of  the  disease  geneially  of  which  his 
Figure  was  the  individual  expression,  and  to  apply  the  knowledge  thus  acquired  to  its  legiti¬ 
mate  end,  the  alleviation  or  cure  of  the  malady.  Dr.  Willan  gave  Plates,  mostly  embiacing 
single  subjects,  which  he  illustrated  with  a  text  at  once  the  most  elegant,  the  most  learned,  and 
the  most  practical  that  can  be  imagined. 

The  serious  expense  of  a  work  on  the  plan  of  that  of  Willan,  occasioned  principally 
by  the  great  cost  of  copper-plate  engraving,  was,  however,  an  insurmountable  obstacle  to  its 
general  diffusion,  and  therefore  to  its  usefulness.  Other  branches  of  natural  knowledge  have 
the  titled  and  the  wealthy  for  their  patrons  and  cultivators  ;  our  honourable  profession  is  not 
adopted  either  by  the  rich  or  the  great ;  the  objects  it  pursues  are  not  held  of  general  interest, 
and  he  who  publishes  expensive  plates  on  subjects  of  medical  science,  has  geneially  had  to 
bear  the  cost  of  them  himself.  This  circumstance  led  to  the  adoption  of  a  procedure  which, 
in  regard  to  the  Diseases  of  the  Skin,  I  cannot  but  view  as  fraught  with  something  like  a 
necessity  of  failure  in  the  end  to  be  obtained.  This  was  the  plan  of  giving  miniature  repre¬ 
sentations  of  Cutaneous  Diseases,  upon  square  patches  of  integument,  and  setting  a  multitude 
of  these  microscopic  pictures  within  the  frame  of  a  single  page.  By  this  device  the  eye  is  so 
much  distracted,  that  what  is  sought  for  is  almost  certain  to  elude  its  search. 

Since  I  translated  the  excellent  work  of  Dr.  Rayer,  which  was  begun  in  the  year  1833, 
I  have  paid  much  attention  to  the  subject  of  dermal  pathology  ;  and  in  the  art  of  Printing  from 
Stone,  I  have  seen  a  means  of  realizing  the  objects  which  I  imagine  ought  to  be  kept  in  view  in 
every  Iconograpliic  work — the  union  of  pictorial  representation  with  practical  knowledge  at  a 
moderate  expense.  For  some  considerable  time  I  have,  therefore,  engaged  an  artist  to  make  draw¬ 
ings  for  me  of  those  forms  of  cutaneous  disease  that  struck  me  as  most  interesting,  which  occurred 
either  in  the  course  of  my  own  practice,  (especially  at  the  Royal  Infirmary  for  Children,  wheie 
the  opportunities  of  observing  the  diseases  of  the  skin  in  childhood  are  all  but  unlimited,)  or  that 
were  kindly  recommended  to  my  notice  by  those  among  my  friends  who  knew  the  interest 
I  took  in  the  subject.  Determined  to  avoid  everything  like  crowding  my  plates,  I  have  resolved 
rather  to  content  myself  with  giving  delineations  of  eighty  or  ninety  subjects  that  shall 
never  afterwards  be  confounded  with  one  another,  nor  with  anything  else,  than  to  produce 
three  or  four  hundred,  among  which  uncertainty  and  confusion  must  of  necessity  have  re¬ 
mained.  At  the  same  time  I  see  that  three  or  four  hundred  figures  are  many  more  than 
are  required  to  convey  a  very  perfect  knowledge  of  the  subject.  The  number  of  varieties 
is,  indeed,  endless— that  of  species,  to  which  varieties  are  easily  referable,  is  much  more 
limited.  On  from  eighty  to  one  hundred  plates,  embracing  the  same  number  of  subjects,  I  con¬ 
ceive  that  I  can  exhibit  almost  every  disease  that  commonly  occurs  or  that  is  really  important. 

Nor  could  I,  with  my  views,  be  satisfied  to  give  a  barren  account,  two  or  three  lines  in 
length,  of  the  individual  instance  I  have  represented.  This  were  but  playing  the  showman  to  the 
painter.  I  have  confronted  each  plate  with  an  account,  in  as  brief  terms  as  possible,  of 
every  particular  of  greatest  importance  in  the  Symptoms,  Diagnosis,  Prognosis,  and  Treatment 
of  the  disease  fio-ured  ;  by  which  I  trust  that  my  work,  when  finished,  will  be  found  not  only 
a  Connected  Series  of  Representations  of  the  Diseases  of  the  Skin,  but  a  Compendious  Practical 
Guide  to  a  Knowledge  of  their  intimate  Nature,  and  of  the  Means  of  Treating  them  successfully. 

The  plates  being  all  named,  and  the  leaf  of  text  that  belongs  to  each  duly  headed,  I  shall 
take  care  to  give  directions  at  the  end  of  the  work  for  binding  them  up  into  a  connected  series. 


25,  Dover  Street,  Piccadilly,  January  1st.  1839. 


* 


*  ' 


TPURPURA.  (pl.i.ccchymoses.) 


HEMORRHAGIC. 


PURPURA.  (Plate  I.  Ecchymoses.  Plate  II.  Petechie.) 

Purpura,  in  so  far  as  the  skin  is  concerned,  is  characterized  by  the  appearance  over 
different  regions  of  the  body  of  a  variable  number  of  punctuate  or  broader  dark-red  and  violet- 
coloured  spots,  which  remain  under  the  pressure  of  the  finger,  and  terminate  in  re-solution,  the 
effused  blood  which  produced  them  being  slowly  re-absorbed. 

W  hen  the  spots  characteristic  of  Purpura  occur  without  haemorrhage  from  internal 
organs,  the  disease  is  entitled  Purpura  Simplex  ;  when  there  is  bleeding  from  any  of  the 
mucous  surfaces,  it  is  known  as  the  Purpura  Haemorrhagica.  Many  fevers  of  bad  character 
aie  accompanied  in  their  course  by  the  occurrence  of  petechiae  on  the  skin,  whence  we  have 
also  a  Purpura  bebrilis.  But  in  these  cases  the  petechiae  are  generally  to  be  regarded  as 
accidental  as  a  character  unimportant  in  itself  ingrafted  upon  a  preexisting  malady.  True 
Purpura  is  essentially  an  apyretic  disease. 

Symptoms.  Purpura  simplex  either  invades  unpreceded  by  any  disturbance  of  the  health, 
or  after  slight  feelings  of  lassitude,  inappetence,  disinclination  to  motion,  &c.  The  eruption 
usually  appears  in  the  night,  upon  the  extremities,  the  legs  and  fore-arms  especially ;  and  when 
first  observed,  is  commonly  of  a  pretty  bright  red  colour  which  it  preserves  for  a  day  or  two  ; 
the  spots  then  assume  a  violet  hue,  become  livid,  and  finally  pass  through  different  shades  of 
greenish-yellow,  till  they  disappear.  But  the  disease  rarely  ends  with  the  appearance  and 
decline  of  a  single  crop  of  petechiae  or  ecchymoses  ;  as  one  is  fading  another  appears,  and  so 
the  affection,  instead  of  coming  to  a  conclusion  in  a  week  or  ten  days,  may  be  protracted 
for  weeks,  or  months,  or  even  years.  Pale  petechiae  disappear  in  about  seven  or  eight  days  ; 
ecchymoses,  of  a  deep  tint,  will  scarcely  have  vanished  in  less  than  sixteen  or  eighteen  days. 

Purpura  haemorrhagica  is  a  much  more  important  disease  than  the  one  above  considered. 
In  this  the  spots  are  generally  more  numerous,  larger,  and  not  confined  to  the  skin,  but  diffused 
over  the  mucous  surfaces,  especially  of  the  respiratory  and  chylopoetic  systems,  from  which 
haemorrhages  occur  of  a  more  or  less  active  character,  sometimes  to  such  an  extent  that  the 
patient  is  lost  in  the  very  first  days  of  his  disease,  blood  being  shed  from  the  nostrils,  coughed 
up  from  the  lungs,  vomited  from  the  stomach,  and  passed  by  stool  and  urine  simultaneously. 

This  serious  disease  also  attacks  in  many  cases  in  the  midst  of  apparent  health,  and 
without  obvious  cause.  In  others  it  is  preceded  by  languor,  muscular  weakness,  distaste  for 
food,  mental  inaptitude,  &c.,  very  rarely  by  any  thing  like  fever.  The  eruption  of  the 
haemorrhagic  spots  is  successive,  and  in  some  instances  pretty  regularly  periodical.  The 
lower  extremities  are  the  parts  usually  first  and  most  remarkably  affected. 

When  the  disease  has  continued  for  some  little  time  it  is  always  characterized  by  emacia¬ 
tion,  great  loss  of  muscular  strength,  infiltration  of  the  cellular  tissue,  destruction  of  the 
digestive  and  assimilatory  powers,  and  the  natural  consequence  of  all  this,  a  complete  break 
up  of  the  system,  and  death.  The  duration  of  Purpura  haemorrhagica  is  quite  indefinite.  It 
sometimes  ends  fatally  within  a  few  days  after  its  invasion  ;  in  other  cases  it  continues  for 
months,  and  even  years,  before  it  proves  fatal  or  the  patient  recovers.  The  immediate  cause 
of  death  in  the  rapidly  fatal  cases,  is  usually  loss  of  blood  from  the  nose,  lungs,  or  bowels. 

The  Causes  of  Purpura  haemorrhagica  are  altogether  unknown  to  us.  The  proximate 
cause  of  the  disease  very  certainly  consists  in  an  altered  condition  of  the  blood.  When  it  has 
continued  for  some  time,  at  all  events,  this  fluid  is  obviously  and  greatly  altered  in  its  quali¬ 
ties,  appearing  unusually  fluid,  and  when  coagulated  looking  rather  like  a  soft  tremulous 
mass  of  pale  currant  jelly,  than  exhibiting  the  consistency  and  opacity  of  healthy  blood. 
The  Prognosis  in  Purpura  Simplex  is  favourable.  In  Purpura  Haemorrhagica  unfavourable. 
With  regard  to  Diagnosis,  the  permanence  of  the  petechiae  and  ecchymoses  under  pressure, 
and  the  general  history  of  the  disease,  whether  complicated  or  not  with  haemorrhage,  dis¬ 
tinguish  Purpura  from  every  other  affection  in  which  the  skin  is  concerned. 

Treatment. — Occurring  under  a  variety  of  circumstances,  the  treatment  of  Purpura  must 
be  conducted  in  harmony  with  these.  At  one  time  tonics  were  the  only  class  of  medicines 
exhibited.  Experience  has  decided  definitively  against  their  utility  almost  in  every  case. 
When  the  general  failure  attending  the  tonic  plan  came  to  recognised,  blood-letting  was  very 
extensively  employed  ;  but  having  been  practised  indiscriminately,  it  was  of  course  found  not 
to  answer  expectation,  and  has  therefore  now  fallen  into  discredit. 

In  the  young  and  plethoric,  when  Purpura  has  supervened  after  high  living,  or  excesses 
of  any  kind,  and  there  appears  to  be  an  effort  in  the  system  to  relieve  itself  by  epistaxis, 
haemoptysis,  & c.,  we  abstract  blood  with  safety  and  advantage ;  but  it  were  unreasonable  to 
suppose  that  when  the  disease  occurs  in  the  midst  of  poverty  in  debilitated  subjects,  and  there 
have  been  repeated  and  profuse  hemorrhages,  the  same  measure  is  to  be  resorted  to.  In 
such  circumstances  experience  is  greatly  in  favour  of  the  careful  and  presevering  use  of  pur¬ 
gative  medicines,  the  doses  of  these  being  graduated  according  to  the  strength  of  the  patient 
and  the  effects  they  produce.  Where  we  bleed  and  purge,  the  antiphlogistic  regimen  generally, 
is  of  course  to  be  insisted  on.  Where  we  cannot  bleed,  and  have  to  employ  purgatives  guardedly, 
the  patient’s  strength  must  be  supported  by  light  food  —  animal  broths  with  farinaceous 
matters,  milk,  eggs,  and  white  meats.  Good  air  and  solid  nutritious  food  are  the  first  of 
tonics,  and  these  are  always  to  be  prescribed  at  as  early  a  period  as  possible.  To  the  aged 
and  debilitated  we  add  old  and  generous  wine  in  small  quantities.  Where  we  would  give  a 
tonic  medicine  it  must  be  of  the  lightest  description.  The  infusions  of  bark  and  cascarilla  are 
among  the  most  commendable.  Equal  parts  of  the  infusions  of  either  of  these  and  that  of 
rhubarb  is  a  good  combination.  The  fresh  vegetable  acids,  the  juice  of  lemons  and  oranges 
in  particular,  have  been  found  very  beneficial  in  many  cases  of  Purpura.  Saline  medicines 
consisting  of  the  alkaline  carbonates  and  chlorides  have  also  been  recommended. 
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ACNE  PUSTULOSA.  TRICHOSIS  BAllBvE.  MENTAGRA.  SYCOSIS. 

Several  diseases  affecting  the  integument  of  the  face  have  been  described  under  the  com¬ 
mon  names  of  Acne,  Mentagra,  and  Sycosis.  These  diseases  have  even  their  seats  in  different 
elements  of  the  skin.  Some  of  them  affect  the  sebaceous  follicles,  and  belong  to  the  proper  Ag¬ 
nes.  Others  inhere  in  the  hair-bulbs,  and  are  from  first  to  last  genuine  Triciioses.  A  third 
set  implicate  first  the  more  superficial  and  then  the  deeper  layers  of  the  dermis,  and  are  accom¬ 
panied  by  the  growth  of  soft,  fungoid,  fleshy  masses,  moist  or  crusted  on  the  surface,  of  a  bright 
red  colour,  and  varying  in  size  from  that  of  a  hempseed  to  that  of  a  cherrystone  or  hazel-nut. 
These  growths  were  compared  to  figs,  whence  the  name  of  the  disease  they  characterize,  Syco¬ 
sis.  In  this  last  disease  the  sebaceous  follicles  and  hair-bulbs  are  often  altogether  unaffected ; 
when  they  are  implicated,  they  seem  to  be  so  secondarily,  and  in  consequence  of  becoming  invol¬ 
ved  in  the  inflammation  that  surrounds  them. 

When  Acne  pustulosa,  Trichosis  barbae,  Mentagra,  or  Sycosis  begins  in  the  hair  follicles, 
or  in  the  integument  immediately  surrounding  the  shafts  of  the  hairs,  which  in  the  vast  majo¬ 
rity  of  instancesit  will  be  found  to  do,  the  first  symptom  observed  is  a  disagreeable  sense  of  itchi¬ 
ness,  heat,  and  tension,  in  some  district  of  the  face — the  chin,  cheeks,  upper  lip,  &c.  If  the  parts 
thus  affected  be  narrowly  inspected,  nothing  will  be  discovered  in  the  first  instance  beyond  a 
little  punctuated  redness,  accompanied  with  some  slight  prominence  or  swelling  of  the  circle 
around  each  affected  hair.  By  and  by  the  little  elevations,  if  not  torn  by  scratching,  will  be 
found  to  contain  minute  globules  of  a  sero-purulent  fluid,  which,  merely  turbid  in  the  beginning, 
has  become  thick  and  opaque  and  straw-coloured  before  the  expiry  of  the  second  day.  The  pus¬ 
tules  are  of  very  small  size  in  the  earlier  stages  of  the  disease ;  they  are  commonly  evolved  of 
somewhatlarger  dimensions  after  it  has  continued  for  sometime.  They  show  little  disposition  to 
burst  spontaneously,  and  may  be  found  entire  so  late  as  the  fifth  or  sixth  day ;  at  first  indeed  they 
rarely  escape  beyond  the  first  or  second,  but  then  their  rupture  is  the  effect  of  violence.  However 
brought  about,  a  slight  exudation  of  viscid  semiopaque  lymph  ensues,  which  resting  on  the  sur¬ 
face,  hardens  into  yellowish  scabs,  that  scarcely  adhere  to  the  skin,  but  are  very  certainly  en¬ 
tangled  among  the  neighbouring  hairs,  and  so  are  got  rid  of  with  difficulty.  When  from  the 
intensity  of  the  pruritus  the  parts  affected  are  violently  rubbed,  pustules  hardly  make  their 
appearance  at  all ;  but  in  their  stead  there  is  an  oosing  of  a  pale  viscid  lymph  around  the 
shafts  of  the  hairs,  which  dries  into  crusts  precisely  as  in  the  former  case.  Little  or  nothing 
save  a  small  drop  of  lymph  can  at  any  time  be  squeezed  from  the  pustules  or  oozing  points,  but 
the  hairs  which  traverse  them  will  in  many  cases  be  found  either  wholly  or  partially  loosened, 
so  as  to  be  easily  extracted ;  and  where  this  does  not  happen  in  the  first  instance,  it  very  com¬ 
monly  occurs  at  a  later  period.  I  know  by  repeated  experience,  indeed,  that  if  the  disease 
be  narrowly  watched,  and  the  hair  whose  root  is  affected  be  singled  out  and  extracted,  the 
malady  will  cease  in  so  far  as  this  particular  hair  is  concerned.  The  same  remark  applies  to 
those  cases  in  which  the  orifices  of  the  sebaceous  follicles  are  affected  :  their  contents  being- 
squeezed  out  as  soon  as  they  begin  to  prove  sources  of  irritation,  the  morbid  process  goes  no 
further.  When  no  attention  is  paid  to  the  disease,  however,  or  when  the  surfaces  affected  con¬ 
tinue  to  be  irritated  by  the  application  of  soap  and  the  daily  use  of  the  razor,  or  by  improper 
stimulating  unguents,  &c.  one  crop  of  pustules  succeeds  another ;  the  morbid  actions  extend 
from  those  parts  in  which  they  were  first  set  up,  the  entire  thickness  of  the  corion,  and  even  the 
subjacent  cellular  tissue,  become  affected,  the  surface  is  rendered  nodulated  and  uneven,  and 
under  an  accumulated  mass  of  crusts  and  filth,  the  fig-like,  spongy,  and  moist  excrescences  of 
Sycosis  show  themselves,  and  cause  the  disgusting  appearance  and  disfigurement  that  are  gene¬ 
rally  felt  as  not  the  least  painful  part  of  the  disease. 

Diagnosis. — Almost  the  only  form  of  simple  eruption  with  which  pustular  Mentagra  is 
liable  to  be  confounded  is  Impetigo ;  and  the  two  diseases  have  certainly  much  in  common. 
In  Impetigo,  however,  the  pustules  are  flatter,  broader,  and  generally  closer  set  together  than 
those  of  the  Mentagra  ;  they  also  run  their  course  more  quickly,  discharge  more  abundantly, 
and  become  covered  with  thicker  and  more  adherent  scabs.  In  impetigo  the  sebaceous  and 
hair  follicles  scarcely  become  affected  ;  and  the  disease  is  never  accompanied  by  the  moist 
tuberculations  that  characterize  proper  Sycosis. 

Prognosis. — Pustular  Mentagra,  in  all  its  forms,  is  mostly  an  obstinate  disease  ;  it  is  not 
one,  however,  that  necessarily  lasts  through  a  life-time,  nor  even  through  the  years,  or  months 
at  least,  during  which  it  so  generally  afflicts  those  who  once  become  affected  with  it.  The 
disease  is  very  commonly  protracted  by  improper  treatment. 


Treatment. — 
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Treatment. — XI <e  hint  already  given  in  regard  to  the  connexion  of  the  ha£ 

linlbs  and  the  sebaceous  follicles  and  their  ducts,  with  many  cases  of  pustular  Mentagra,  J 
often  be  used  to  excellent  purpose  in  the  treatment  of  the  disease.  With  few  means  beyom 
tepid  bathing,  and  the  extraction  of  loose  and  dead  hairs  I  have  seen  more  than  one  case  of 
Mentaora  vield,  which  had  long  resisted  constitutional  measures  of  every  kind  'Vitn 
the  exception  of  extracting  hairs  whose  roots  are  diseased,  the  local  treatment  of  this 
disease  in  all  its  stages  ought  to  be  soothing-tepid  bathing,  fomentations  with  decoc¬ 
tion  of  bran  or  poppy  heads,  the  constant  application  of  a  few  folds  of  soft  linen  wrung  out 
of  one  of  these  decoctions,  or  of  soft  bread  and  water  poultices,  are  the  proper  means.  1  he 
beard  is  at  the  same  time  to  be  kept  short  by  the  scissors,— on  no  account  is  it  to  be  touched 
with  a  razor.  The  same  general  principles  are  available  where  the  sebaceous  follicles  appear 
to  be  the  elements  principally  implicated  ;  and  nothing  can  be  more  satisfactory  than  their 
influence  in  those  cases  that  are  accompanied  with  the  growth  of  moist  ficoid  excrescences. 

The  constitutional  treatment  requires  to  be  varied  with  the  varying  circumstances  in  which 
the  disease  occurs.  Its  causes,  certain  irregular  and  improper  habits  which  have  been  held  as 
among  its  causes,  undue  indulgence  of  any  of  the  animal  appetites,  legitimately  or  othei  wise,  &c. 
must  be  inquired  into  and  corrected.  The  disease,  too,  would  appear  in  many  cases  to  be  con¬ 
nected  with  a  lurking  taint  of  a  specific  nature.  In  general,  a  regulated  diet,  and  that  consisting 
chiefly  of  farinaceous  and  vegetable  substances,  mild  mercurial  alteratives,  and  the  daily  use 
of  moderate  doses  of  the  neutral  aperient  salts  in  a  considerable  quantity  of  fluid,  form  the 
essential  elements  in  the  constitutional  plan.  Sometimes  it  is  necessary  to  combine  tonics  with 
these.  When  any  suspicions  of  a  syphilitic  origin  of  the  disease  are  entertained,  the  treat¬ 
ment  appropriate  to  secondary  syphilis  becomes  indispensable. 


The  disease  here  figured  under  the  title  of  Acne  pustulosa,  and  it  might  perhaps  with 
more  propriety  have  been  named  Mentagra  pustulosa,  was  a  mixed  case  :  both  hair-bulbs 
and  sebaceous  follicles  were  primarily  affected.  The  hairs  in  the  midst  of  the  pustules — 
and  many  of  them  were  traversed  by  one  or  more  hairs — were  either  loose,  or  attached  so 
slightly  that  they  could  be  removed  without  pain.  The  sebaceous  follicles,  again,  were  gene¬ 
rally  rather  more  conspicuous  than  usual,  and  many  pustules  plainly  contained  one  of  their 
orifices  as  a  centre.  In  Sycosis,  though  the  pustules  are  evolved  independently  of  the  hair- 
bulbs  or  sebaceous  glands,  they  may  frequently  be  seen  surrounding  both  the  shafts  of  hairs 
and  the  outlets  of  sebaceous  ducts.  The  tissue  of  the  dermis  in  this  form  of  disease  appears  to 
be  so  irritable,  that,  generally  inclined  to  fall  into  inflammation  and  suppuration,  the  me¬ 
chanical  stimulus  of  the  shafts  of  the  hairs  and  orifices  of  the  sebaceous  follicles  prove  sufficient 
to  attach  the  morbid  processes  to  them  as  centres. 

The  subject  of  my  Illustration  of  the  pustular  Mentagra  was  a  patient  in  St.  Thomas’s 
Hospital,  and  to  the  friendship  of  Mr.  South,  the  assistant  surgeon  of  that  magnificent  estab¬ 
lishment,  I  am  pleased  to  say  that  I  stand  indebted  for  the  opportunity  afforded  me  of  having 
the  Drawing  made.  The  Illustration  of  Sycosis  is  after  a  drawing  by  Mr.  Solly,  whose 
liberality  in  placing  this  among  many  other  excellent  designs  at  my  disposal,  I  have  also 
thankfully  to  acknowledge. 
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TUBERCUL  A. 


LUPUS  EXEDENS. 

Lupus  exedens  in  its  essence  is  a  chronic  inflammation  of  tlie  skin,  the  natural  tendency 
of  which  is  towards  ulceration,  accompanied  with  the  destruction  not  only  of  the  tissues  it  first 
attacks,  but  of  all  that  are  contiguous  or  subjacent  to  these.  The  most  common  seat  of  Lupus 
is  the  face,  and  of  this  the  alee  and  point  of  the  nose  are  more  especially  apt  to  suffer.  But 
it  is  by  no  means  on  the  face  only  that  this  dreadful  disease  is  evolved  ;  it  often  occurs  simul¬ 
taneously  on  the  shoulders,  arms,  and  thighs.  In  these  situations,  however,  it  more  usually 
presents  itself  with  the  characters  described  under  the  head  of  Lupus  non-exedens. 

Lupus  in  all  its  varieties  very  generally  begins  in  the  shape  of  a  tubercle, — an  indurated 
flattened  mass  impacted  in  the  substance  of  the  true  skin.  This  tubercle  is  usually  indolent, 
and  of  a  tint  which  differs  at  first  but  little  from  that  of  the  surrounding  integument.  It  is 
only  known  to  be  present  by  exciting  some  slight  sense  of  pruritus  from  time  to  time,  and 
appearing  slightly  rough  on  the  surface.  By  and  by,  however,  and  as  it  approaches  the  period 
of  ulceration,  it  becomes  of  a  deep  red  colour,  and  is  sometimes  very  painful,  though,  generally 
speaking,  the  absence  of  much  pain  may  almost  be  held  characteristic  of  the  disease. 

When  the  disease  shows  itself  on  the  nose,  it  is  not  always  possible  to  say  positively  that 
the  first  step  in  the  development  is  the  formation  of  any  kind  of  tubercle.  Lupus  of  the  nose  even 
generally  commences  as  a  point  of  inflammation  attended  with  some  itching  and  uneasiness, 
either  just  within  the  nostril  or  on  the  line  of  demarcation  between  the  mucous  membrane  and 
the  skin.  This  inflamed  spot  extends,  and  anon  becomes  covered  with  an  adherent  crust,  which 
is  reproduced  as  often  as  it  is  detached,  each  time  of  larger  dimensions  than  before,  and  soon  at 
the  expense  as  it  appears  of  the  parts  immediately  covered  by  it,  for  these  are  manifestly 
eroded,  and  shrink  in  size,  in  the  same  proportion  as  the  crust  increases  in  thickness  and  extent. 

A  thin  sharp  ichor  is  at  the  same  time  poured  out  from  under  the  scab,  which  in  irritating  the 
surrounding  skin  seems  to  cause  the  disease  to  spread  with  increased  rapidity,  or,  at  all  events, 
in  adding  to  the  inflammation  and  tumefaction,  augment  the  deformity  which  it  is  the  tendency 
of  Lupus  to  induce,  and  which  is  often  truly  horrible  to  contemplate.  The  whole  of  the  processes 
in  Lupus,  indeed,  are  destructive,  the  very  attempts  at  reparation  made  by  surrounding  unaffect¬ 
ed  parts  or  surfaces  on  which  it  has  spent  its  fury,  are  of  a  kind  that  necessarily  serve  but  to  make 
the  havoc  committed  more  manifest. 

Several  varieties  of  Lupus  have  been  indicated  by  writers  and  practitioners.  One  is 
remarkable  for  pursuing  its  ravages  superficially ;  a  second  for  destroying  the  tissues  in  the 
direction  of  their  depth  ;  and  a  third  is  accompanied  by  a  certain  amount  of  hypertrophy  of  the 
regions  it  attacks.  Each  of  these  varieties  unquestionably  occurs.  The  Plate  now  published 
exhibits  the  first  and  last  of  them,  and  I  lately  prescribed  in  a  case  in  which  the  disease,  which 
bore  a  strong  resemblance  to  Impetigo,  and  might  have  been  named  Lupus  impetiginodes,  had 
passed  superficially  over  nearly  the  whole  of  the  nose,  destroying  a  mere  film  of  its  integument. 

The  prognosis  in  Lupus,  though  it  may  not  be  unfavourable  with  reference  to  life,  is  gene¬ 
rally  more  or  less  so  in  regard  to  the  disease.  It  is  always  rebellious  to  treatment ;  and  pa¬ 
tients  rarely  escape  without  suffering  at  least  some  degree  of  mutilation. 

Diagnosis. — This  is  not  difficult.  The  absence  of  proper  pustules,  the  dark  adherent 
crusts,  and  the  loss  of  substance,  distinguish  it  from  every  form  of  pustular  disease.  It  is  per¬ 
haps  less  easy  to  distinguish  Lupus  from  certain  kinds  of  phagedenic  ulceration,  and  from  cer¬ 
tain  eroding  ulcers  of  syphilitic  origin.  The  processes  in  the  ordinary  phagedenic  sore  are, 
however,  much  more  rapid  ;  and  this  sore  occurs  either  earlier  or  later  in  life  than  Lupus.  The 
tubercles  of  Lupus,  and  parts  affected  with  lupoid  inflammation,  are  of  a  dusky  or  livid  red ; 
they  are  not  tawny  or  coppery  as  in  syphilitic  affections.  They  are  also  unaccompanied  with 
the  other  constitutional  symptoms  characteristic  of  secondary  syphilis.  The  lancinating  pain 
of  Cancer,  the  everted  edges  and  moist  surface  of  its  sores,  and  the  age  of  the  subjects  it  affects, 
suffice  to  distinguish  it  from  Lupus. 

Treatment. — The  constitutional  treatment  requires  to  be  of  the  description  that  is  con¬ 
genial  to  the  scrofulous  diathesis,  with  which  Lupus  has  been  rightly  held  to  be  intimately 
connected.  Good  food,  good  air,  and  an  alterative  course  of  the  chloride  of  lime  or  chloride 
of  baryta,  of  the  iodide  of  potassium,  of  mercury,  or  of  iron,  or  of  iodine  uncombined,  are  the 
measures  sanctioned  by  experience  and  recommended  by  our  best  authorities. 

The  topical  treatment,  as  admitted  on  all  hands,  ought  to  have  the  resolution  of  tubercles, 
and  the  excitement  of  action  of  another  kind  than  that  which  is  going  on,  for  its  object.  The 
first  of  these  indications  is  occasionally  effected  by  the  use  of  an  ointment  of  the  iodide  of  sul¬ 
phur  or  of  mercury  ;  the  second  is  constantly  attempted  by  the  application  of  escharotics. 
Various  caustics  have  been  particularly  recommended  with  this  view.  The  nitric  acid,  the 
acid-nitrate  of  mercury,  the  nitrate  of  silver,  the  arsenical  paste,  (arsenic  acid  10  grains,  red 
sulphuret  of  mercury  5ii.,  charcoal  5  grains,)  the  compound  powder  of  calomel  and  arsenic 
acid,  (calomel  99  parts,  arsenic  acid  1  part,)  the  chloride  of  zinc,  (chloride  of  zinc  1  part, 
plaster  of  Paris  2  parts,)  are  those  that  have  greatest  efficacy,  and  are  most  commonly  em¬ 
ployed.  The  preparations  of  arsenic  in  particular  must  be  applied  with  great  caution,  and 
only  to  very  limited  portions  of  the  ulcerated  surfaces  at  a  time. 

The  subject  of  my  Illustration,  a  young  woman  aged  seventeen,  had  laboured  under  Lupus 
exedens  both  of  the  nose  and  lip  for  nearly  six  years  when  she  came  under  my  care.  The 
disease  was  kept  at  bay,  and  almost  the  whole  of  the  ulcerated  surfaces  were  frequently 
brought  to  cicatrize,  for  more  than  a  year  during  which  I  saw  the  patient.  The  complaint, 
however,  was  never  fairly  arrested  ;  it  always  recurred.  About  the  beginning  of  the  present 
year  (1839)  the  general  health  of  the  patient  began  to  give  way,  and  she  was  admitted  into  St. 
George’s  Hospital,  where  she  remained,  the  disease  of  the  face  now  better,  now  worse,  and 
appearing  to  alternate  with  great  irritability  of  the  stomach  and  bowels,  till  she  died  dropsical 

on  the  11th  of  May. 

The  only  internal  organ  peculiarly  affected  was  the  kidney,  which  was  large,  soft,  smooth, 
and  of  a  pale  mottled  complexion  externally.  It  was  in  what  I  believe  to  be  the  third  stage 
of  the  proper  Brightean  disease  of  the  organ.  I  had  remarked  the  disposition  to  general 
dropsy  so  far  back  as  the  beginning  of  the  month  of  February. 
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EXANTHEMATA. 

ERYTHEMA  FXJGAX. 

Symptoms. — After  slight  symptoms  of  gastric  derangement,  often  conjoined  with  some 
acceleration  of  the  pulse,  and  feelings  of  languor  and  depression  for  a  day  or  two,  several 
distinctly  circumscribed  suffused  patches  appear  on  different  parts  of  the  body,  very  generally 
on  the  face,  neck,  and  shoulders,  attended  with  heat  and  itching.  In  ten  or  twelve  hours  the 
patches  have  reached  their  acme  and  are  then  elevated  above  the  general  level,  of  a  bright  or 
dusky-red  colour,  glistening  on  the  surface  as  if  the  cuticle  were  raised  by  a  fluid  effused  be¬ 
neath  it,  painful  when  touched,  and  set  in  the  midst  of  parts  which  are  obviously  tumified. 
In  a  few  hours  more  the  patches  acquire  a  darker  colour,  and  the  cuticle  looks  like  a  brown 
varnish  spread  over  their  surface.  By  and  by  the  cuticle  desquamates,  and  occasionally,  when 
the  inflammation  has  been  intense,  a  little  watery  fluid  will  be  discharged.  The  patches  seve¬ 
rally  end  in  from  three  to  four  days  from  the  date  of  their  appearance.  But  the  disease  does 
not  usually  terminate  with  one  evolution  of  inflamed  patches.  As  one  set  is  dying  off,  another 
is  appearing,  so  that  the  disease  may  be  protracted  for  a  fortnight  or  three  weeks.  In  the  in¬ 
stance  I  have  figured,  the  disease  was  chronic  or  constitutional.  The  individual  had  suffered 
from  repeated  attacks  of  it  for  many  years. 

Diagnosis. — Attention  to  the  characters  enumerated  will  prevent  this  form  of  erythematous 
eruption  from  being  confounded  with  any  other.  The  elementary  form  of  the  inflammation 
o-ives  it  its  place  among  the  orders.  When  an  effusion  of  watery  fluid  takes  place  in  its  course, 
this  is  not  found  to  proceed  from  vesicles,  which  are  never  visible,  but  in  all  likelihood  from 
the  interior  of  the  sebaceous  follicles,  or  from  the  surface  of  the  corion  in  consequence  of 
simple  excitement,  as  happens  on  the  application  of  a  blister.  There  is,  therefore,  no  more 
risk  of  mistaking  it  for  an  Eczema  or  a  Herpes,  than  there  is  of  confounding  an  Intertrigo  be¬ 
cause  it  pours  out  a  glutinous  fluid  with  either  of  these  eruptions. 

Treatment. — This  must  be  constitutional,  and  be  made  to  consist  essentially  in  a  course 
of  alteratives  and  tonics.  The  hydrargyrum  cum  creta  with  rhubarb  and  ginger  at  night,  and 
graduated  doses  of  one  of  the  neutral  aperient  salts  and  tartrate  of  antimony  early  in  the 
morning,  at  first;  and  by  and  by  a  course  of  the  compound  infusion  of  gentian  with  carbonate 
of  soda^,  will  generally  be  found  to  suffice  in  so  far  as  medicine  is  concerned.  To  medicine, 
however,  must  be  added  regulated  diet,  exercise  in  the  open  air,  and  attention  to  every  circum¬ 
stance  that  is  known  to  influence  the  general  health,  if  we  would  break  the  chain  of  disordered 
actions  upon  which  the  disease  must  depend,  and  give  the  individual  affected  a  chance  of 

lasting  immunity  from  its  attacks. 
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SQUAMA. 

PSORIASIS  ANNULARIS. 

Instead  of  appearing  and  running  its  course  in  the  shape  of  the  distinct  spots  constituting 
the  Psoriasis  discreta,  or  of  more  extensive  patches  when  the  disease  is  entitled  Psoriasis  dif¬ 
fusa,  Psoriasis,  like  so  many  other  diseases  of  the  skin,  occasionally  assumes  the  annular  form. 
The  disease  begins  as  simple  spots,  and  these  extend  in  diameter  for  a  time  ;  by  and  by 
however  they  begin  to  heal  in  the  centre,  though  they  continue  to  spread  in  the  circumference, 
and  in  this  way  often  attain  to  very  large  dimensions.  The  gentlewoman  from  whom  my  drawing 
was  taken  had  many  rings  on  her  body  which  were  eight  inches  and  even  a  foot  in  diameter. 
Occasionally  instead  of  presenting  a  circular  form,  the  squamous  line  undulates,  when  the 
disease  is  entitled  Psoriasis  gyrata. 

The  leading  features  in  the  treatment  of  Psoriasis  generally  have  already  been  described 
under  the  head  of  Psoriasis  discreta.  It  will  therefore  be  enough  to  say  in  this  place  that  the 
patient  who  was  the  subject  of  my  Drawing  had  laboured  under  Psoriasis  in  the  annular 
shape  for  many  years,  and  had  at  different  times  undergone  treatment  of  various  kinds  without 
avail.  She  had  even  begun  to  look  on  her  disease  as  incurable  when  she  came  under  my  care. 
I  recommended  her  to  lose  ten  ounces  of  blood  at  once  \  to  take  a  couple  of  pills  containing  foui 
grains  of  calomel,  and  ten  grains  of  the  compounded  extract  of  colocynth,  at  night,  and  next 
morning  a  saline  powder  consisting  of  two  drams  of  soda  tartarizata  and  the  like  quantity  of 
bitartrate  of  potash  with  one-twelfth  of  a  grain  of  tartrate  of  antimony,  twice  in  the  course  of 
each  week  ;  to  restrict  herself  to  a  milk  and  farinaceous  diet,  and  to  anoint  the  more  irritable 
and  itchy  patches  with  the  ointment  of  the  ammonio-chloride  of  mercury  at  bed  time. 

The  improvement  within  ten  days  was  considerable,  and  the  plan  was  persevered  in  for 
ten  days  more.  The  effect  of  fumigating  the  arms  with  a  mixture  of  sulphur  and  iodine  was 
then  tried.  This  proved  most  beneficial.  The  eruption  on  the  arms  to  which  the  fume  douche 
had  been  applied,  was  nearly  gone  by  the  end  of  a  week  ;  so  that  I  was  encouraged  to 
recommend  the  general  sulphur-fume  bath.  This  the  patient  is  using  at  the  time  of  my 
writing,  and  though  she  has  taken  but  six  baths,  she  has  improved  immensely,  and  will 
certainly  recover  completely  at  no  distant  interval.  Her  spirits  and  general  health  from 
having  been  very  indifferent  are  now  excellent ;  and  freed  from  the  distressing  idea  that  she 
was  afflicted  with  an  irremediable  ill  she  has  gained  much  in  flesh  and  general  appearance. 
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EXANTHEMATA. 


ROSEOLA.  ROSE  RASH. 

Roseola  is  an  acute  non-contagious  affection  of  the  skin,  characterized  by  the  appearance 
of  rose-red  coloured  spots  or  patches,  variously  figured,  little  if  at  all  raised  above  the  general 
level,  and  preceded  and  accompanied  by  more  or  less  of  general  constitutional  disturbance. 

The  eruption  presents  itself  with  considerable  variety  of  external  character.  After  some 
febrile  disturbance,  an  eruption  of  irregular  but  distinct  patches  of  a  crimson-red  colour  at  first, 
by  and  by  of  a  deeper  pink  or  rose  tint,  makes  its  appearance.  The  patches  are  first  evolved 
on  the  arms,  face,  and  neck,  but,  in  the  course  of  a  day  or  two,  they  extend  to  the  whole  of  the 
body,  and  even  into  the  mouth  and  fauces.  The  eruption  is  preceded  and  accompanied  by 
pretty  severe  pruritus  ;  it  begins  to  decline  on  the  third  day,  and  by  the  fifth  has  usually 
vanished  entirely.  This  form  of  the  disease  is  entitled  the  Roseola  sestiva,  from  its  occurrence 
in  the  summer  season.  The  variety  that  presents  itself  later  in  the  season,  and  is  therefore 
named  Roseola  autumnalis,  principally  attacks  children,  and  occurs  in  the  shape  of  distinct 
circular  or  oval  spots  of  a  dusky  red  colour,  which  gradually  spread  till  they  gain  the  size  of 
a  shilling.  It  generally  ends  in  desquamation.  A  third  very  common  variety  of  Rose  rash  is 
that  entitled  Roseola  annulata.  This  eruption  shows  itself  under  three  principal  forms ;  the 
first  and  most  common  one  is  that  of  irregular  pretty  broad  circles ;  the  second  of  very  formal 
round  or  oval  rings,  and  the  third  of  delicate  waved  circular  rings.  In  the  annular  Roseola 
the  pruritus  and  febrile  symptoms  that  accompany  the  efflorescence  are  particularly  trouble¬ 
some  through  the  night.  The  variety  of  Rose  rash  designated  as  the  Roseola  infantilis,  has 
many  features  in  common  with  measles.  It  attacks  infants  during  the  period  of  teething,  and 
is  mostly  evanescent  in  its  character,  coming  and  going  fitfully  for  several  days  in  succession. 
The  other  varieties  of  Roseola  that  have  been  described  may  all  be  referred  to  the  head  of  Ery¬ 
thema,  and  are  accidental  or  subordinate  to  other  diseases,  such  as  Variola,  Vaccinia,  Rheu¬ 
matism,  Fever,  &c. 

Diagnosis. — Roseola  has  many  features  in  common  with  Erythema  in  one  or  other  of  its 
forms.  Occasionally  indeed  it  is  impossible  to  distinguish  between  annular  Roseola  and 
annular  Erythema  ;  and  when  in  some  cases  we  do  venture  to  entitle  the  eruption  Roseola 
rather  than  Erythema,  it  is  merely  because  the  colour  presents  the  pink  cast  held  characteristic 
of  Roseola.  The  Roseola  infantilis  and  Rubeola  vulgaris,  too,  frequently  bear  a  strong  resem¬ 
blance  to  each  other.  The  diagnosis  is  most  safely  made  to  depend  on  the  presence  or  absence 
of  the  accessory  and  catarrhal  symptoms  held  pathognomonic  of  Rubeola. 

Treatment. — The  treatment  of  all  the  varieties  of  rose  rash  is  abundantly  simple.  Local 
causes  of  irritation,  such  as  teething,  the  presence  in  the  alimentary  canal  of  indigestible  sub¬ 
stances,  &c.,  must  be  regarded,  and  removed  when  possible  ;  and  then  rest,  abstinence,  gentle 
aperients,  and  now  and  then  mild  diaphoretics,  are  all  that  are  requisite  to  bring  the  Rose- 
rash,  whatever  the  external  form  it  assumes,  to  a  speedy  and  fortunate  termination.. 


*  These  three  forms  are  here  represented  on  one  Plate  ;  but  they  must  not  he  conceived  as  having  occurred  at 
the  same  time  in  one  subject.  They  are  merely  associated  here  to  save  a  multiplication  of  Plates  to  illustrate  a  disease 
that  is  by  no  means  formidable  in  its  nature. 
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ICHTHYOSIS  SIMPLE.X 


I  C  H  T  HYOS  I  S. 


FISH-SKIN  DISEASE. 

The  essence  of  the  abnormal  condition  which  constitutes  Ichthyosis,  is  in  every  case 
an  excessive  production  of  epidermis,  and  a  thickened,  hard,  and  horny  condition  of  this 
membrane.  Instead  of  being  detached  perpetually  from  the  surface  in  minute  plates,  having 
the  appearance  of  fine  powder,  as  it  is  in  health,  the  cuticle  in  Ichthyosis  seems  to  accumu¬ 
late  on  the  surface,  and  to  exist,  perhaps  because  produced,  in  the  shape  of  a  continuous 
horny  layer,  which  as  it  increases  in  thickness,  cracks  in  various  directions,  and  finally 
gives  the  parts  it  covers  the  appearance  of  being  indued  with  a  rugged  crust  or  shell,  which 
has  been  compared  by  one  to  the  scaly  skin  of  a  fish  or  serpent,  by  another  to  the  cuticular 
armour  of  the  legs  of  birds,  and  by  a  third  to  the  bark  of  a  tree.  In  other  cases,  again, 
the  surface  which  secretes  the  cuticle  does  not  remain  continuous  and  smooth ;  the  pa¬ 
pillae  of  the  true  skin  become  enlarged  in  different  degrees,  and  shooting  outwards  and  carrying 
their  casing  of  cuticle  along  with  them,  we  have  a  spinous  or  porcupine  aspect  of  the  disease 
produced. 

Ichthyosis  is  not  developed  upon  every  surface  of  the  body  with  like  frequency,  and  to  the 
same  extent.  It  makes  its  appearance  especially  on  the  outer  aspects  of  the  extremities  and 
in  the  lines  of  extension,  where  the  skin  and  cuticle  are  naturally  thicker  and  coarser  than  in 
the  lines  of  flexion.  The  disease  is  usually  conspicuous  on  the  outer  aspects  of  the  leg  and 
thigh,  of  the  fore-arm  and  arm,  and  around  the  patellae  and  olecrana.  It  is  on  the  contrary 
much  less  conspicuous  about  the  hams,  groins,  bends  of  the  arms  and  axillae,  throat,  face,  eye¬ 
lids  and  prepuce.  The  affection  which  has  been  described  as  Ichthyosis  of  the  face  is  almost 
invariably  a  disease  of  the  sebaceous  follicles  of  that  part,  and  the  incrustation  is  not  epi¬ 
dermic  but  sebaceous  or  ceruminous. 

Ichthyosis  is  much  more  frequently  a  congenital  than  an  acquired  disease  ;  its  hereditary 
nature  is  often  indubitable,  too ;  so  that  it  has  been  traced  from  generation  to  generation  in  se¬ 
veral  families.  It  is  remarkable  that  the  disease  should  be  infinitely  more  common  among  men 
than  women :  for  one  female  who  suffers,  it  has  been  computed  that  there  are  at  least  twenty 
males  affected  with  Ichthyosis. 

The  disease  assumes  a  considerable  variety  of  appearances  in  different  cases  and,  at 
different  periods  of  its  existence  in  the  same  case.  Although  these  have  been  particularly  de¬ 
scribed  and  appropriately  named,  they  do  not  vary  essentially  from  one  another.  The  altered 
cuticle  is  in  thinner  and  broader  flakes — Ichthyosis  simplex  ;  it  glistens  slightly  in  the  manner 
of  mother-of-pearl — Ichthyosis  nacrea  ;  it  is  of  peculiar  hardness,  or  thrown  out  in  rounded  or 
horn-like  masses — Ichthyosis  cornea,  &c. 

Abnormal  conditions  that  are  congenital,  that  appear  shortly  after  the  period  of  birth,  or 
that  depend  on  hereditary  peculiarities,  are  known  to  be  but  little  under  the  influence  of  re¬ 
medial  measures.  This  is  remarkably  the  case  in  regard  to  Ichthyosis  :  we  can  commonly 
enough  clear  the  surface  of  its  load  of  cracked  and  horny  epidermis,  so  that  at  a  distance  it 
looks  smooth  and  well ;  but  a  closer  inspection  shows  that  we  have  only  removed  so  much 
foreign  matter  from  the  skin ;  its  rough,  harsh  and  dry  superficies  still  affords  insuperable  evi¬ 
dence  that  nothing  has  been  done  to  change  the  state  upon  which  the  abnormal  secretion  of  epi¬ 
dermis  depends.  And  so  it  is  in  fact:  the  use  of  the  warm  bath,  of  frictions,  oily  inunctions,  &c. 
do  no  more  than  cleanse  the  surface,  and  leave  the  skin  with  a  thinner  layer  of  altered  cuticle 
upon  it  than  usual.  These  means  are  therefore  useful,  and  highly  to  be  commended  in  as  much 
as  they  subserve  this  important  end.  But  I  do  not  believe  that  they  have  ever  proved  adequate 
to  alter  the  morbid  condition  upon  which  Ichthyosis  depends. 

The  same  may  be  said  of  the  internal  medicines  and  general  constitutional  treatment  re¬ 
commended  by  different  writers.  Willan  held  pitch  a  good  medicine,  in  the  dose  from  two 
drams  to  half  an  ounce  or  an  ounce  daily,  made  into  pills.  The  decoction  of  the  inner  bark  of 
the  elm  has  also  been  said  to  have  proved  beneficial.  The  arsenical  solution  is  another  medi¬ 
cine  that  might  have  been  supposed  likely  to  exert  some  influence  on  the  course  of  the  disease  ; 
and  accordingly  several  cases  are  recorded  in  which  decided  improvement  seemed  to  follow  its 
use.  But  other  practitioners,  again,  have  pushed  this  powerful  medicine  considerable  lengths 
without  observing  the  slightest  good  effects  from  its  exhibition. 
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PUSTULE. 


IMPETIGO  FIGURATA. 

The  characteristics  of  Impetigo  in  general  have  been  given  in  the  account  of  the  scattered 
form  of  the  disease  as  it  affects  the  hairy  scalp.  Little  therefore  remains  to  be  done  in  this  place, 
save  to  indicate  a  few  particulars  bearing  upon  the  disease  in  its  figurate  or  clustered  form. 

The  Impetigo  figurata  of  Willan  may  be  observed  to  present  itself  under  two  principal 
forms :  in  the  one  the  pustules  composing  the  eruption  are  confluent  almost  from  the  moment 
of  their  appearance  ;  in  the  other,  though  closely  crowded,  they  continue  distinct  to  their  ter¬ 
mination,  or,  at  all  events,  seem  only  to  become  blended  at  length  by  the  medium  of  the  scabs 
which  cover  them.  That  form  in  which  the  pustules  are  early  confluent  I  have  principally 
seen  on  the  scalp,  and  in  young  children.  It  forms  the  subject  of  illustration  in  a  separate 
Plate,  and  might  be  designated  Impetigo  confluens  seu  conferta. 

The  proper  Impetigo  figurata  occurs  on  the  face  perhaps  more  frequently  than  on  any 
other  part  of  the  body  ;  it  is  one  of  the  most  common  of  skin  complaints  in  early  life,  and  has 
been  described  under  the  name  of  Porrigo  favosa,  Crusta  lactea,  &c.  The  disease  has  scarcely 
been  represented  in  its  elementary  form,  the  scabs  and  crusts  which  succeed  the  pustules 
having  hitherto  generally  formed  the  subjects  of  the  Figures  which  have  been  published. 

On  the  face  the  disease  usually  presents  itself  in  the  guise  of  a  simple  rounded,  well- 
defined  or  jagged  patch.  On  the  body  and  extremities  it  very  commonly  assumes  the  figurate 
appearance  now  represented,  being  made  up  of  a  series  of  rounded,  crescentic  or  imperfectly 
annular  patches. 

Impetigo  figurata  is  almost  always  a  chronic  disease.  Shortly  after  one  crop  of  pustules 
has  disappeared,  another  is  evolved,  and  so  matters  commonly  go  on  for  months.  The  face, 
the  body,  the  arms,  and  the  legs  of  the  boy,  (a  pretty  child  about  eight  years  of  age,)  the  sub¬ 
ject  of  my  Drawing,  were  covered  with  numerous  figurate  patches  similar  to  those  of  the 
accompanying  Plate.  The  disease  had  already  continued  for  three  months  before  he  came 
under  my  care,  at  the  Infirmary  for  Children,  and  he  continued  taking  a  variety  of  medicines— 
aperients  and  diaphoretics  at  one  time,  alteratives  at  another,  tonics  at  a  third,  making 
use  through  the  same  periods  of  numerous  local  applications,  with  but  little  advantage 
for  more  than  two  months.  Stimulating  applications  of  all  kinds  did  mischief.  At  length 
having  had  a  small  pea  issue  inserted  in  the  arm,  the  boy  having  been  subject  to  epileptiform 
fits  since  he  was  two  years  old,  I  directed  simple  tepid  bathing  of  the  parts  affected  night  and 
morning  for  a  week,  and  a  course  of  the  decoction  of  the  burdock -root,  (two  ounces  of  the  root  to 
be  slowly  boiled  in  a  pint  and  half  of  water  till  reduced  to  a  pint,)  two  ounces  to  be  taken  night 
and  morning.  By  and  by  the  patches  of  the  disease  appeared  less  irritable ;  there  was  no  fresh 
eruption  of  pustules,  and  I  ventured  on  the  application  of  a  greatly  diluted  ointment  of  the 
nitrate  of  mercury.  This  seemed  to  agree,  and  the  treatment  steadily  pursued  was  finally 
followed  by  success :  the  skin  began  to  clear  at  the  end  of  a  fortnight,  and  before  the  lapse  of 
a  month  the  only  traces  of  the  eruption  that  remained  were  a  few  dusky-red  blotches.  The 
disease  however  recurred  in  a  trifling  degree  upon  two  different  occasions,  at  intervals  of  about 
six  weeks.  The  child  is  at  present  perfectly  well,  and  the  cure  of  the  skin  disease,  instead  of 
aggravating  the  symptoms  of  cerebral  disturbance,  has  been  followed  by  their  complete  ces¬ 
sation  ;  he  has  not  had  a  fit  since  the  eruption  first  yielded. 
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As  in  the  case  of  the  simple  or  unspecific  cutaneous  eruptions,  those  of  a  specific  nature  are 
frequently  preceded  and  accompanied  on  their  first  appearance  by  symptoms  of  inflammatory 
fever  of  greater  or  less  intensity.  The  febrile  movement  is  not  generally  of  long  duration  - 
but  it  does  sometimes  continue  perceptible  through  the  entire  or  the  greater  part  of  the  course 
of  the  eruption  it  has  heralded.  Nor  are  the  eruption  and  the  febrile  excitement  the  only 
morbid  symptoms  under  which  patients  labour  who  are  the  subjects  of  constitutional  syphilis; 
they  almost  invariably  complain  of  pains  in  the  large  joints,  and  in  the  shafts  of  their  bones: 
they  experience  first  some  uneasiness  in  swallowing,  and,  by  and  by,  their  throats  are  found  to 
be  inflamed  and  ulcerated  ;  they  are  besides  otherwise  and  very  obviously  out  of  health  :  the 
complexion  is  wan,  and  the  expression  that  of  internal  suffering,  the  skin  is  sallow,  the  appe¬ 
tite  is  impaired,  the  excretions  are  variously  altered  from  the  proper  standard,  and  the  spirits 
are  more  or  less  depressed.  Infants  who  are  the  subjects  of  congenital  syphilis  are  generally 
miserable  objects,  withered  and  having  the  look  of  extreme  old  age  almost  from  the  time  of 
their  birth.  The  skin  in  these  unfortunate  infants  is  always  anemic,  and  would  be  of  a  deadly 
waxen  pallor  were  it  not  that  it  appears  infiltrated  with  a  yellowish  serum,  or  stained  in  parts, 
and  this  occurs  particularly  about  the  forehead  and  face,  with  a  yellow  dye. 

The  forms  assumed  by  the  syphilitic  cutaneous  eruptions  are  generally  readily  referable 
to  one  or  other  of  the  elementary  forms  under  which  the  ordinary  and  unspecific  inflammations 
of  the  dermal  tissue  present  themselves.  They  are  exanthematous,  vesicular,  bullous,  papular, 
pustular,  squamous,  and  tubercular,  and  farther  they  appear  as  growths  or  excrescences.  In 
the  order  of  their  frequency,  they  may  be  made  to  stand  thus :  tubercules,  squamae,  papulae, 
excrescences,  exanthemata,  maculae,  pustulae,  bullae,  vesiculae.  No  syphilitic  furuncle  has 
been  observed.  Neither  does  gangrene,  in  the  true  sense  of  that  word,  occur  as  a  symptom  of 
secondary  syphilis  ;  but  phagedenic  ulceration,  a  form  of  that  process  which  from  its  rapidly 
destructive  effects  might  be  assimilated  with  gangrene,  is  by  no  means  uncommon. 


EXANTHEMATA. 


The  exanthematous  syphilide  occurs  under  three  forms,  which  are  principally  distin¬ 
guished  from  one  another  by  their  colour— the  first  being  of  a  pretty  bright  lake,  the  second  of 
a  yellowish  or  coppery  cast,  and  the  third  of  a  pale  lilac  or  slightly  livid  hue.  The  red  exan¬ 
thematous  syphilide  is  perhaps  the  only  form  of  cutaneous  eruption  which  we  at  the  present  day 
ever  observe  accompanying  primary  symptoms  ;  in  itself,  however,  it  never  occurs  primarily  and 
independently  of  some  kind  of  local  affection,  as  has  been  asserted.  It  very  commonly  precedes 
and  even  presents  itself  along  with  other  forms  of  secondary  syphilitic  eruption,  particularly 
with  that  which  is  tubercular  in  its  nature.  The  red  exanthematous  syphilide  has  been  said 
to  occur  most  frequently  after  gonorrhoea  ;  but  apparently  upon  no  sufficient  grounds  ;  the  erup¬ 
tion  is  infinitely  more  common  after  chancre,  and  as  a  herald  of  more  striking  evidences  of  con¬ 
stitutional  venereal  affection.  . 

The  red  exanthematous  syphilide  (Roseola  syphilitica)  is  characterised  by  dinused 

blotches,  bearing  a  considerable  resemblance  to  those  of  measles,  generally  irregular,  but 
sometimes  rounded  in  their  shape,  quite  superficial,  disappearing  completely  under  pressure, 
and  scattered  over  the  trunk  and  extremities.  When  the  skin  is  cool  and  the  patient  at  rest, 
these  blotches  are  not  very  conspicuous;  the  skin  in  their  situations  however  always  looks 
slightly  rough  and  sallow ;  it  is  only  when  the  surface  is  warm,  after  the  patient  has  been  lying 
well  covered  up  in  bed,  or  has  been  exerting  himself  when  dressed,  that  they  show  themselves 

distinctly. _ The  blotches  of  this  exanthema  rarely  coalesce,  and  the  integument  between  them 

preserves  its  natural  appearance.  When  the  spots  are  examined  narrowly,  especially  those 
that  are  evolved  upon  the  outer  aspects  of  the  thighs  and  where  minute  projections  are  observed 
about  the  roots  of  the  hairs,  each  blotch  appears  to  be  formed  by  the  aggregation  of  four  or  five 
violet  red  coloured  points,  slightly  or  not  at  all  prominent,  over  which  is  spread  a  tint  of  less 
intensity,  that  vanishes  under  pressure,  exactly  like  a  blotch,  of  measles.  '  The  eruption  is  not 

necessarily 


*  ltayer,  on  the  Diseases  of  the  Skin,  by  R.  Willis,  p.  700. 
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necessarily  attended  with  either  heat  or  itchiness,  and  were  it  not  that  the  blotches  are  discovered 
by  the  eye,  their  existence  would  probably  remain  unknown  in  the  majority  of  instances;  lor 
it  is  only  occasionally  that  some  slight  pruritus  being  experienced  occasions  attention  to  e 
directed  to  the  parts  affected.  The  eruption  is  not  usually  of  long  duration,  it  generally  van 
ishes  within  a  few  days  after  its  appearance,  the  spots  fading  and  acquiring  a  pale  or  dirty 
yellowish  hue,  when  they  are  apt  to  prove  of  some  duration.  Desquamation  of  the  cuticle 
would  not  appear  to  be  a  necessary  consequence  of  the  red  exanthematous  syphilide ;  some 
.trifling  exfoliation  of  a  few  plates  of  epidermis  only  occurs  over  those  patches  that  have  been 
of  the  very  brightest  colour. 

Instead  of  a  bright  rosy  colour,  the  exanthematous  syphilide  occasionally  even  from  the 
commencement  exhibits  an  ochry  yellow  cast,— a  yellow  of  a  deeper  tint  than  that  which  cha¬ 
racterizes  the  rosy  eruption  on  its  decline. — The  eruption  in  this  case  consists  of  a  number  of 
yellowish  spots  which  do  not  rise  above  the  level  of  the  integument,  and  are  soft,  and  free 
from  squamae,  and  also  from  uneasy  sensations.  These  spots  are  not  of  long  continuance; 
they  seldom  remain  visible  for  more  than  a  day  or  two,  and  generally  vanish  without  any  ap¬ 
parent  desquamation. 

The  third  form  of  exanthematous  syphilide,  that  namely  in  which  the  eruption  presents  a 
pale  lilac  or  leaden  colour,  is  not  very  common. — I  have  seen  it  several  times  in  infants,  how¬ 
ever,  who  were  either  infected  previous  to  their  birth  or  became  so  shortly  afterwards.  The 
eruption  is  of  the  most  delicate  description,  spread  over  the  trunk  and  extremities  in  the  man¬ 
ner  of  the  efflorescence  of  measles,  with  no  determinate  form  of  spot,  and  with  intervals  of 
healthy  skin  between  the  patches,  so  that  the  surface  appears  mottled ;  the  blotches  are  not 
raised  above  the  general  level,  and  do  not  seem  to  be  the  seat  of  any  particular  uneasiness  or 
pruritus. 

The  erythematous  blush  with  which  the  throat  is  suffused  as  a  precursor  to  the  ulcers 
that  so  commonly  possess  it  in  secondary  syphilis,  has  been  assimilated  with  the  form  of 
cutaneous  efflorescence  that  now  engages  us.  The  pendulous  veil  of  the  palate,  the  uvula  and 
fauces  generally,  including  the  tonsils,  are  red  and  inflamed,  occasionally  swollen  in  some  degree? 
and  swallowing  becomes  more  or  less  painful. 

The  whole  of  these  different  forms  of  exanthematous  syphilide  are  evolved  with  little  or 
no  apparent  disturbance  of  the  constitution. 


MACULAE 


Near  akin  to  the  exanthematous  syphilide  are  the  discoloured  spots,  generally  known  under 
the  name  of  MACULiE  syphilitic.*,  which  if  they  be  not  so  uniformly  observed  as  original 
forms  of  cutaneous  affection,  are  still  very  constantly  seen  succeeding  to  or  engendered  by  almost 
all  the  othei  kinds  of  syphilide.  These  maculm  are  generally  well  defined  and  of  I  pretty 
regu  ar  rounded  figure,  that  is  to  say,  in  cases  where  they  occur  as  the  primary  cutaneous 
affection ,  when  they  are  consequent  on  an  antecedent  form  of  syphilide  they  oresent  the 
appearance  in  so  far  as  figure  and  extent  are  concerned,  which  this  possessed.  y  P 

Maculae  syphilitica  occuring  of  themselves  and  as  a  peculiar  form  of  syphilide  are  most 

trunk  andy  extremities.  They  are generally  of  ’a  1  l  .OCflcasionally  ‘‘sloped  on  the 

that  of  a  sixpenny  or  shilling  to  that  of  a  half-crown  piece  The  v  17^,777 '*7  "I  ^  7"' 
or  coppery  red  colour,  their  centres  being  for  the  mist  part  darkL  th»  “f  7  °fa  de8P  >,ellow 
in  aged  persons  and  others  of  deteriorated  constitution  they  are  ofte  f  a"  '"  Clreumfe,j0,,ce  ’ 
of  a  blackish  hue.  *  They  fade  under  the  ore^nm  nf  o  l  ?  °f  a  deep  brown  an(1  even 
they  are  sometimes  the  seat  of  slight  pruritus  and  now  )U*  never  dlsaPPear  entirely; 

in  the  majority  of  cases  they  continue  obviously  soft  and  smooth **  ‘  desquamate  i 

myphiliti° tint  0f  the  coastitutr  >  generally 
mata  ;  when  they  begin  to  disappear  it  is  from  the  c'  Persistent  than  the  syphilitc  exanthe- 

— — w-  “  ssr? 


wlnk*k 


*  Rayer,  Op.  Cit.  p.  793, 
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that  succeed  other  forms  of  syphilide,  to  which  the  title  maculae  syphilitica?  is  frequently 
applied,  are  generally  very  enduring  and  their  cast  of  colour  is  more  livid  or  purple  than  that 
of  the  idiopathic  maculae.  They  are  also  of  a  different  shape  and  often  very  irregular  in  their 
outline. 


YESICULiE. 


An  eruption  having  the  Vesicular  form,  and  developed  under  the  influence  of  a  syphilitic 
cause,  is  unquestionably  not  a  common  occurrence.  It  is  one  nevertheless  which  does  occur  oc¬ 
casionally,  the  eruption  in  one  case  being  referable  to  the  family  of  the  Eczemas,  in  another  to 
that  of  the  Herpetes.  Rayer  speaks  of  Syphilitic  Eczema  as  extremely  rare;  in  all  his  vast 
intercourse  with  skin  diseases  he  had  only  met  with  the  eruption  in  question  in  two  instances. 
I  have  not  myself  had  an  opportunity  of  observing  the  disease  oftenertlian  once  ;  but  then  it  was 
perfectly  well  characterized.  M.  Rayer’s  patient  was  a  man  of  good  constitution,  aged  thirty-five. 
In  his  twentieth  year  (1819)  this  man  caught  a  gonorrhoea,  from  which  he  soon  recovered  com¬ 
pletely  ;  in  his  twenty-first  year  he  had  a  second  attack  of  clap,  which  did  not  trouble  him  for 
more  than  a  fortnight.  Three  years  later  he  had  chancre,  and  the  primary  sore,  which  was 
situated  on  the  prepuce,  was  dressed  with  mercurial  ointment  and  healed  rapidly.  After  the 
lapse  of  a  month  from  this  time,  the  patient  began  to  be  troubled  with  pains  in  his  shoulders 
during  the  night,  for  which  he  was  treated  by  means  of  a  solution  of  the  bichloride  of  mercury 
during  a  fortnight,  when  the  pains  left  him.  About  three  years  after  this  treatment  (1827)  the 
patient  had  nodes  developed  on  his  shins,  and  again  suffered  for  a  period  of  three  months  with 
pains  in  his  bones  through  the  night;  he  seems  also  to  have  suffered  from  habitual  sore  throat. 
He  was  put  upon  a  course  of  compound  decoction  of  sarsaparilla  with  crude  sulphuret  of  anti- 
mony  (Tisan  de  Felz.)  The  sore  throat  which  had  always  been  troublesome  up  to  Oct.  1830 
now  became  much  worse,  and  the  patient  felt  that  in  the  act  of  swallowing,  some  portion  of  the 
food  passed  into  the  nasal  passages.  He  suffered  dreadfully  night  and  day  with  violent  pain 
in  the  head,  and  stated  that  he  once  passed  a  week  without  sleep  from  this  cause.  The 
strictest  attention  to  regimen  did  no  good,  and  he  lost  flesh  to  a  great  degree.  In  the  middle 
of  July  1834,  an  eruption  made  its  appearance  on  the  hands  and  forearms,  forehead  and  trunk, 
which  on  the  2d  of  August  presented  itself  in  the  form  of  irregular  clusters  of  minute  red¬ 
dish  vesicular  elevations  of  the  size  of  pins’  heads,  containing  a  turbid  opaque  fluid.  These 
vesicles  were  most  numerous  on  the  fore-arm ;  they  were  more  prominent  and  more  globular 
than  those  of  simple  eczema,  which  they  also  exceeded  somewhat  in  dimensions,  but  they  were 
inferior  in  size  to  those  of  herpes,  not  so  transparent,  and  also  disposed  in  less  regular  clusters  ; 
their  reddish  and  rather  livid  tint  distinguished  them  from  the  pustules  of  impetigo.  Many  of 
the  vesicles  in  the  different  clusters  had  declined,  and  were  succeeded  by  a  slight  exfoliation 
of  the  epidermis,  presenting  in  some  places  a  slender  rim,  which  indicated  exactly  the  former 
size  of  the  vesicle.  Wherever  this  exfoliation  had  taken  place,  the  skin  presented  spots  having 
precisely  the  same  appearance  as  ordinary  syphilitic  maculae.  A  portion  of  the  uvula  and 
velum  palati  was  destroyed ;  the  posterior  pillar  of  the  left  side  and  corresponding  part  of  the 
velum  palati  had  contracted  adhesions  with  the  opposite  surface  of  the  posterior  ^paries  of  the 
pharynx  ;  a  greyish  ulcer,  as  large  as  a  silver  twopenny-piece,  was  perceived  on  the  right  side 
of  the  palatine  arch,  near  the  median  line  and  the  commencement  of  the  pendulous  velum;  the 
patient  made  no  complaint  of  pain  in  the  throat  although  he  now  no  longer  followed  any  system 
of  regimen.  Under  a  course  of  the  compound  decoction  of  sarsaparilla  and  blue  pill  (Tisan 
de  Felz,  Pilules  de  Sedillot)  the  patient  improved  rapidly,  but  having  discontinued  his  visits 
at  the  Hbpital  de  la  Charite  it  was  unknown  whether  the  cure  was  complete  or  not. 

The  history  of  the  patient  whom  I  saw  is  extremely  like  the  foregoing  in  its  essential  fea¬ 
tures.  The  man,  a  cab-driver,  had  suffered  repeatedly  from  gonorrhoea  and  also  on  one  or  two 
occasions  from  chancre;  he  had  never  followed  any  of  the  plans  of  treatment  recommended  to 
him  for  a  sufficient  length  of  time  to  secure  complete  recovery ;  he  appeared,  indeed,  to  be  an  in¬ 
corrigible  blackguard,  and  even  contracted  a  fresh  clap  whilst  under  treatment  on  the  occasion 
when  I  saw  him.  The  eruption  as  in  M.  Rayer’s  case  consisted  of  a  crop  of  vesicles  on  either 

fore -arm, 
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fore-arm,  bearing  a  certain  resemblance  to  those  of  simple  eczema,  but  of  larger  “ 
rounded  by  ochery  red  or  coppery  areol*.  The  patches  on  each  extremity  were  further 
rounded  by  an  inflammatory  circle  of  the  same  general  description.  The  vcsioies  lie  , 

successive,  one  crop  appearing  some  little  time  after  that  which  had  preceded  it  had  died  , 
the  surface  of  the  affected  patch  became  bedewed  with  moisture  when  the  vesicles  burst,  at 
other  times  on  the  contrary  it  was  dry  and  constantly  throwing  off  a  quantity  of  flimsy  Du 

pretty  broad  epidermic  squamae.  , 

The  following  case  from  M.  Gilbert,*  quoted  by  Rayer,  is  precisely  similar  .  pa  ien  w  1 
had  many  other  marks  of  secondary  syphilis  presented  himself  with  a  broad  patch  ot  a  du  1 
copper-red  colour  on  the  outer  and  posterior  aspect  of  either  fore-arm,  covered  with  small  serous 
vesicles  in  the  stage  of  desiccation,  and  very  like  those  of  eczema.  The  coppery  an  ivi 
appearance  of  the  eruption  in  this  case,  very  different  from  the  bright  rose  red  of  simple  eczema 
the  flaccid  look  of  the  vesicles,  the  absence  of  the  squamous  excoriations  characteristic  of 
eczema  rubrum,  the  course  of  the  disease  and  the  concomitant  circumstances  sufficiently  dis¬ 
tinguished  it  [as  pertaining  to  the  group  of  vesicular  syphilides.J 

Mr.  Juddj'f'  appears  upon  several  occasions  to  have  met  with  a  vesicular  eruption  deve¬ 
loped  under  the  influence  of  a  syphilitic  cause  which  was  very  plainly  referable  to  the  herpetic 
group.  The  vesicles,  if  we  may  judge  from  his  Drawing,  appear  to  have  been  as  distinct  as  we 
ever  observe  them  in  the  simple  herpes  phlyctenodes  or  herpes  circinnatus,  being  in  one  case 
scattered  irregularly  over  an  inflamed  ground  as  we  observe  them  in  the  first  of  these  closely 
allied  forms  of  disease,  in  another  arranged  in  regular  rings  as  we  perceive  them  in  the  second 
form. 


PUSTULtE. 


The  pustular  syphilide,  if  not  the  most  common  of  all  among  the  cutaneous  erup¬ 
tions  that  are  evolved  under  the  influence  of  a  specific  cause,  is  nevertheless  continually  met 
with  in  practice,  and  is  not  by  any  means  the  rare  eruption  which  the  vesicular  form  claims 
to  be.  The  Pustules  in  this  form  of  Syphilide  present  themselves  as  psydracia,  and  as  phly- 
zacia,  i.  e.  as  pustules  of  small  size  like  those  of  Impetigo,  or  as  pustules  of  large  dimensions 
like  those  of  Ecthyma. 

The  eruption  in  the  psydracious  pustular  syphilide  is  in  many  cases  very  abundant :  the 
pustules  which  compose  it  are  indeed,  in  some  cases,  all  but  confluent  in  parts,  particularly 
on  the  face.  Severally  they  are  of  a  pointed  or  conical  form,  filled  at  their  height  with  a 
globule  of  purulent  serum  of  a  pale  dirty  white  or  yellow  colour,  their  base  being  hard  and  of 
a  paler  or  deeper  shade  of  red,  surrounded  by  a  dull  or  coppery  areola.  When  &they  begin  to 
decline  they  become  covered  on  the  summits  with  light  greyish-yellow  scabs,  which  in 
consequence  of  exudation  from  below  soon  acquire  considerably  larger  dimensions  than  the 
pustule  that  preceded  them.  When  the  crusts  are  removed,  they  are  found  to  conceal  ulcers 
of  very  small  dimensions  not  larger  in  general  than  the  head  of  a  pin.  By  and  by  these  little 
sores  cease  to  secrete,  and  are  covered  with  slight  adherent  flat  crusts,  which  falling  off  in  the 
course  of  time,  expose  small  cicatrices  of  a  deep  brownish  purple  colour  surrounded5  by  tawny 
areolae,  which  gradually  decline  in  intensity  of  shade  till  they  are  of  a  faint  yellow,  when 
the  cicatrices  become  white.  The  general  rule  is  that  syphilitic  pustules  are  attended  with 
a  certain  amount  of  destruction  of  the  true  skin,  and  that  they  are  followed  by  a  cicatrice  of 
the  same  essential  nature  as  that  of  small  pox.  Occasionally,  however,  the  destruction  of 
parts  that  occurs  is  very  slight,  just  as  it  is  in  variola, -it  amounts  to  mere  excoriation,  so  that 
the  cicatrices  which  follow  continue  apparent  but  for  a  limited  period  of  time,  and  then  rather 
as  brownish  purple  stains  than  as  pits  or  depressions. 

The 


*  Maladies  Speciales  de  la  Peau.  12mo.  Paris. 

+  On  Urethritis  and  Syphilis.  8vo.  Lond.  1836. 
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ECZEMA  CAPILLITII.  (Porrigo  laryalis,  Tinea  muciflua,  &c.) 

Symptoms. — Eczema  of  the  scalp  is  preceded  and  accompanied  by  the  symptoms  of  this 
vesicular  eruption  in  general ;  viz.,  a  sense  of  heat  and  of  smarting  mixed  with  pruritus, 
increase  of  redness  and  puffing  of  a  district  of  the  integument  of  variable  extent,  upon  which, 
after  the  lapse  of  a  few  hours,  there  appears  a  crop  of  extremely  minute  and  closely  set  vesicles 
full  of  transparent  fluid.  The  majority  of  these  vesicles  burst  within  from  twelve  to  twenty- 
four  hours  after  their  disclosure,  and  shed  a  considerable  quantity  of  colourless  or  slightly 
reddish  serum.  Part  of  this  dries  and  hardens  into  crusts,  which  are  small,  flimsy,  and  of  a 
pale  straw  colour  at  first)  but  acquire  greater  size  and  thickness  in  the  course  of  time,  and 
deepen  in  their  tint  to  an  opaque  yellowish  brown. 

A  succession  of  crops  of  vesicles  almost  invariably  make  their  appearance  under  the  same 
circumstances.  When  the  disease  has  continued  for  some  time,  however,  each  renewal  of  the 
eruption  is  simply  preceded  for  a  few  hours  by  an  increase  of  the  symptoms  of  inflammation, 
especially  by  pruritus,  after  which  the  pores  of  the  skin  open,  as  it  were,  and  poui  out  a 
quantity  of  serous  fluid,  the  cuticle,  save  in  a  very  few  points,  not  having  been  previously  is 
tended  into  vesicles.  Tbe  disease  commonly  goes  on  in  this  way  for  several  mont  s,  e 
general  health  nowise  implicated,  and  in  the  case  of  young  infants  often  obviously  improved 

at  the  periods  when  the  discharge  is  the  most  copious.  _  - 

The  quantity  of  fluid  secreted  from  the  surface  of  the  scalp  affected  with  Eczema  is  o  en 
very  great,  and  the  pruritus  that  attends  the  discharge  excessive.  The  inflammation  in  this 
form  of  eruption  generally  remains  superficial ;  it  very  rarely  gives  rise  to  subcutaneous 
abscesses ;  the  lymphatic  glands  of  the  nape  of  the  neck,  however,  often  enlarge  an  grow 
painful ;  but  among  a  great  many  cases  which  I  have  seen,  I  do  not  remember  one  in  w  ic  ey 
suppurated.  When  subcutaneous  and  glandular  abscesses  occur,  the  disease  is  always  very 

obviously  complicated  with  Impetigo.  .  ,  , .  . 

When  Eczema  of  the  scalp  has  continued  long,  it  is  apt  to  lose  its  primary  and  distin¬ 
guishing  characters.  The  surfaces  affected  look  red  and  tender,  and  become  covered  with  a 
cuticular  scurf  or  furfuraceous  exfoliation,  which  is  renewed  incessantly  an  wit  grea 

™  Eczema  of  the  scalp  rarely  continues  confined  to  that  part  of  the  integument  which  is 
invested  by  the  hair ;  the  eruption  spreads  over  the  forehead  to  the  cheeks,  to  the  ears,  and 

back  of  the  neck,  in  almost  every  instance. 

Prognosis.— Eczema  of  the  scalp  in  young  infants  is  not  in  itself  attended  with  any 
danger,  and  usually  gets  well  in  no  long  period  of  time.  In  persons  about  and  beyond  the  age 
of  puberty,  especially  when  it  assumes  the  chronic  type,  it  is  apt  to  prove  re  e  ious  o  re 

ment,  but  is  not  dangerous. 

Diagnosis.— The  elementary  form  of  the  eruption,  and  the  discharge  of  serous  fluid, 
distinguish  Eczema  from  any  other  affection  that  lias  its  seat  on  the  sea  p.  ven  w  en  le 
disease  has  passed  into  the  chronic  and  furfuraceous  state,  its  history  in  previous  stages,  the 
tender  and  glistening  appearance  of  the  integument,  and  the  nature  of  the  scales  par  y 
cuticular,  partly  dried  exudation— serve  to  proclaim  the  kind  of  inflammation  to  which  it  owes 

its  origin. 

Treatment.— In  young  infants  Eczema  of  the  scalp  is  certainly  one  of  those  affections 
that  are  best  left  to  run  their  natural  course.  It  is  indeed  easy  to  check  the  disease  by  the  ap¬ 
plication  of  a  solution  of  any  of  the  ordinary  escliarotic  metallic  salts,  such  as  the  sulphate  of 
zinc  or  copper,  or  the  nitrate  of  silver.  But  I  have  never  seen  repellent  means  adopted  in  an 
earlv  staged  the  complaint  without  more  serious  symptoms  following.  It  is  better  to  prescribe 
I  mnd  alterative  every  night  or  every  other  niglit-a  few  grains  of  rhubarb  and  carbonate  of 
"SI  occa :io„a7useSof  amild  .Lphoretfc  mixture  in  the  course  of  the  day.  containing 
the  acetate  of  ammonia  or  citrate  of  potash  combined  with  the  tartrate  of  antimony  in  s  < 
uoses-a„d  to  await  the  natural  decline  of  the  eruption.  The  only  topical  medication  admis- 
We  consists  in  tepid  sponging,  and  great  attention  to  cleanliness.  Incrustations  are  best  got 
u  f  eJ  e  annlicatio  .  of  a  bread  and  water  poultice,  and  subsequent  bathing  with  warm 

r  t  When  th  d^ a e declines,  a  weak  solution  of  sulphate  of  zinc  (two  or  three  grains  to 
water.  Wnentneaise  ..  +.  And  when  it  has  passed  into  tbe  stage 

the  ounce  of  water)  becomes  a  useful  "  ,IXLX,  to  the  ounce  of 

of  repeated  flimsy  desquama  ion,  a  »  ve  »  wifj,  Eczema  during  nearly  the  entire 

^^od  of  tleXng  *  The  completion  of  this  process,  or  at  least  so  much  of  it  as  comprises  the 
appearance Pf' from  twelve  to  fourteen  teeth,  is  to  be  looked  forward  to  as  the  natural  term 

of  the  disease. 
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TRlCHOSlS  DECALVANS 
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TRICHOSES,  AFFECTIONS  OF  THE  HAIR -BULBS. 


TRICHOSIS  DECALVANS  (PORRIGO  DECALVANS,  Willan.) 

PomVo^^vI^o/wTr  °f  the  Skl"  haVe  Se"erally  shown  themselves  inclined  to  treat  the 
especially  ,•  f.  T  .  .  .  as  a  consequence  of  other  antecedent  affections  of  the  scalp, 

of  the  lmir  bulbs  acc°S1S  SlmPlex  .(^S?  scutulata).  It  is  quite  certain  that  inflammation 
,  ''air-bulbs  accompanied  with  furfuraceous  desquamation  of  the  cuticle-Trichosis 

sunplex  and  still  more  with  achorous  and  favous  pustules,  Trichosis  favosa  will  cause  the  hair 

thehlir  bulhs  f  7  T- t0  ba!d  PatCheS  °f  consideraWe  size.  Rut  it  is  not  less  indisputable  that 
the  ban -bulbs  in  certain  instances  are  liable  to  be  affected  by  a  kind  of  paralysis  of  their 

nmtionor  “  '  ??  Sh"nk’  and  beCome  a“  aad  Copied  without  a^itece^ent  inflam¬ 

mation  or  any  one  of  its  consequences.  In  this  event  the  disease,  the  Trichosis  decalvans 

s  lows  itself  primarily  as  a  spot  of  variable  extent  from  which  the  hair  has  fallen  off  more  or  less 

suddenly,  and  around  the  edges  of  which  it  continues  to  be  detached  for  some  time  after  the 

smooth"  IS.  I'artlcularIy  noticed,  the  skin  of  the  patch  being  all  the  while  preternaturally  tense, 
smooth  and  white,  and  appearing  sunk  below  rather  than  raised  above  the  general  level  of  the 

in  egument  of  the  scalp.  In  children  with  black  hair,  the  pearly  whiteness  of  the  affected  spots 
is  especially  remarkable.  F 

. .  es.senc®  °f  this  curious  disease  seems  to  consist  in  a  simple  suspension  of  the  func- 

tions  of  the  hair-follicles.  The  follicles  themselves  are  not  destroyed  ;  and  though  the  peculiar 
anection  now  under  consideration  generally  resists  curative  means  of  every  description  for  a 
great  length  of  time,  I  have  never  known  permanent  baldness  produced  by  it the  adynamic 
condition  of  the  hair-bulbs  ceases  at  length  ;  the  hair  begins  to  shoot  over  the  patches  of 
extreme  fineness  and  nearly  colourless  at  first,  but  it  gains  in  strength  and  depth  of  tint  by  de¬ 
grees,  though  it  often  continues  to  the  end  of  life  both  finer  and  lighter  coloured  than  the  hair 
which  covers  the  rest  of  the  scalp. 


Treatment.— In  treating  Trichosis  decalvans,  our  endeavours  in  the  first  instance  should 
be  less  to  get  the  better  of  the  morbid  action  going  on  in  the  patch  or  patches  immediately 
affected,  than  to  prevent  the  disease  from  spreading ;  for  like  other  forms  of  Trichosis,  this  would 
also  appear  to  be  contagious,  and  not  only  to  be  susceptible  of  inoculation  from  person  to 
person,  but  also  from  one  point  of  the  scalp  to  another.  It  is  well,  therefore,  to  remove  the 
hair  from  the  whole  scalp  either  by  clipping  or  shaving,  and  to  keep  the  surface  perfectly 
clean  by  the  use  of  white  soap  and  water  night  and  morning.  By  and  by  the  bald  patches 
may  be  attacked  more  particularly  ;  though  they  will  usually  be  found  at  first  to  resist  every 
application  that  can  be  thought  of.  Almost  the  only  article  I  have  ever  seen  exert  any  in¬ 
fluence  over  the  disease  in  its  earlier  stages  is  the  unguentum  hydrargyri  camphoratum  rubbed 
lightly  with  the  point  of  the  finger  over  the  parts  affected  every  night.  Subsequently,  more 
stimulating  applications  become  useful ;  a  mixture  of  the  soap  liniment,  oil  of  turpentine,  and 
tincture  of  cantharides,  (linim.  sapon.  Si.  ol.  terebinth,  tinct.  lyttce  a  a  jii.)  often  answers  ex¬ 
tremely  well  in  arousing  the  dormant  energies  of  the  hair  follicles.  Solutions  of  some  of  the 
essential  oils,  particularly  the  oil  of  mace  in  spirit  of  wine,  have  been  recommended  with  the 
same  view,  as  also  the  naphtha,  petroleum,  &c.  & c. ;  all  of  which  succeed  and  fail  accordino-  to 
the  period  of  the  disease  when  they  are  employed. 
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TRICHOSI  S 


FA  VO  SA  . 


jP nonba-r 


TRICHOSES,  AFFECTIONS  OF  THE  HAIR-BULBS. 

TRICHOSIS  FAVOSA;  TRICHOSIS  LUPINOSA,  (Porrigo  Favosa ; 

Porrigo  Lupinosa,  Willan  ;  Favus,  Rayer.) 

These  diseases  are  essentially  inflammations  of  tlie  hair-follicles  terminating  in  suppura 
tion,  the  pustules  produced  having  forms  and  appearances  proper  to  them,  the  matter  secre  ei 
possessing  peculiar  and  distinguishing  qualities. 

Symptoms.— The  Tricliosis  favosa  begins  with  some  slight  sense  of  tension  and  itclnness 
in  different  points  of  the  scalp.  By  and  by  minute  indurations  are  felt  with  the  end  of  the 
finger  in  the  parts  so  affected,  which,  when  particularly  examined,  will  be  foun  is  me  y 
referable  to  the  roots  of  single  hairs  that  for  the  most  part  appear  diseased  and  stan  awry. 
The  affected  hairs,  if  extracted  at  this  stage,  will  be  found  to  be  looser  than  natural,  an 
their  roots  to  be  covered  with  a  layer  of  matter  like  coagulated  albumen.  ter  ie  aps® 
of  a  day  or  two,  a  puriform  fluid  is  formed  around  the  shaft  of  the  hair,  an  a  avus  a  sma 
sized  and  slightly  raised  pustule,  filled  with  a  viscid  matter  of  a  pale  honey-ye  ow  co  our, 
having  a  well-defined  margin  and  a  circular  form — -is  produced.  If  the  lan  w  lose  u  is 
affected  be  now  extracted  and  the  matter  of  the  pustule  be  squeezed  out,  a  small  cylindrica  , 
deeply  penetrating  cavity  with  a  sharp  circular  edge  as  if  it  had  been  cut  out  by  the  circular 
piercer  used  by  shoemakers  will  be  observed.  The  puriform  matter  which  fills  the  pustule 
scarcely  remains  fluid  for  twelve  hours  after  its  formation :  it  soon  concretes  into  a  dry  butlria  e 
candied-honey  looking  substance,  which  retains  the  form  of  the  pustule  and  is  covered  wi  i  e 
epidermis  on  the  surface.  If  the  disease  be  neglected,  the  irritation  of  the  dead  hairs  and  of 
the  concrete  matter  within  their  ducts  arouses  the  skin  to  suppurative  inflammation  and  then 
we  have  surfaces  often  of  considerable  extent  affected  with  ulceration,  and  covered  with  con¬ 
tinuous  and  uneven  incrustations,  amidst  which  no  trace  of  the  onpnal  fevi  can  be >**?<*£. 

If  the  hair  affected  be  extracted  or  the  contents  of  the  favus  be  evacuated  the  disease 
in  regard  to  the  individual  piliferous  follicle  implicated  ;  but  others  in  the  neighbourhood  are 
attacked  in  succession,  so  that  the  disease  continues  for  an  indefinite  penod  and  ^cmsumaUy 
bald  patches  of  variable  extent  and  number  are  produced  on  different  parte^f  the  s  ^  ^  ^ 
The  form  of  pustular  Tricliosis  which  has  been  spoken  of  as  the  Po  g  p  >  . 

disease  iustdeserfeed,  in  an  after-stage  of  its  progress,  and  with  an  accidental  peculiarity  n 
Urn  fornr  of  its  scab  Here  there  is  a  larger  quantity  of  puriform  fluid  poured  out  than  in  he 
case  particularly  considered  ;  the  matter  first  produced  concretes  around  the  shaft  of  the  affected 
hair  or  is  confined  within  its  epidermic  sheath  ;  secretion  goes  on  around  this 'central  nucleus, 
and  ’the  pressure  acting  continually  to  greater  advantage  as  the  favosa 

gradually  about  the  edges  and  assumes  the  s shape  a  "P-  Trichosis  l„pi„osa  the  scab, 

A  he  lricnosis  iavosd  an  considerable  distances  from  one  another, 

ssr  “  — * 

diseases  in  the  country.  Several  m  *  ^  in-patients  who  present  them- 

(Porrigo)  lupinosa  is  observed  among  the  thousands  of  ^ 

selves  at  the  different  Hospitals  o  tie  me  *<d)  d  Impetigo,  Favus  is  the  most  frequent 

however,  M.  Rayer  informs  us,  t  a  ,  "*x  0  .  however,  is  by  no  means  confined  to  the 

of  all  the  affections  of  the  scalp.  P"st.ul”  ^  ‘  affected  precisely  as  those  of  the  scalp  are 
hairy  scalp.  The  follicle^  of  the  beard  are^  favosa>  a  case  in  which  the  affection 

in  the  disease  which  I  have  avcosis  menti  The  Trichosis  (Porrigo)  lupinosa 

has  hitherto  been  confounded  with  the  properl Sycosis .me*, . 

is  well  known  to  show  llse  ““  as  well  as  the  Trichosis  simplex,  are  contagious  diseases. 
These  pustular  forms  of  Trichosis,  as  well  as  tn  .d  al,d  seem  to  have  the  power  of 

They  are  frequently  to  be  trace  rom  in  1  the  Tricliosis  lupinosa  arise  on  the  shoulder 

engendering  one  another. ^^  JX’n  years  of  age,  who  was  in  the  habit  of  fondling  and  nursing 

and  arm  o  a  gir  eight, Effected  with  Trichosis  simplex  of  the  scalp. 

Th  nustular^  forms  of  Trfctmsis  are  obstinate  diseases.  Left  to  themselves,  they  may 
The  pustulai  ioi  Trichosis  favosa  now  represented  had 

continue  for  years  without  1“Pro"nS-  care  i„spite  of  incessant  efforts  to  subdue 

existed  for  eighteen  months  when  it  came  “  e  ™  “  Pand  interfered  with  the  proper 

Th. “7“ til —  rt- - <w- 

functions  ot  a  still  gieaier  nui  ,  asnects  of  the  scalp.  The  Trichosis 

ment  presented “^u^t^ios  even  a  formidable  disease,  causing  softening  and 
ulceratPv’e  (festruction  in  portions  iff  the  scalp  often  of  considerable  superficial  extent,  and  of 
such  depth  that  the  bone  itself  has  been  seen  eroded  and  carious. 


Diagnosis. — 


2 


Diagnosis. — The  one  form  of  pustular  Trichosis  (the  Trichosis  lupinosa)  has  been  often 
fio-ured  ;  I  do  not  think  that  the  other,  the  Trichosis  favosa,  has  ever  been  represented  till 
now.  The  plate  of  Dr.  Willan,  as  well  as  that  of  Dr.  Bateman,  is  certainly  a  representation 
of  the  Impetigo  sparsa.  The  Trichosis  favosa  is  distinguished  from  every  form  of  Impetigo  by 
its  obvious  connexion,  in  its  very  earliest  stages,  with  the  hair-bulbs,  as  well  as  by  the  smaller 
size  of  its  pustules,  the  depth  to  which  they  penetrate,  the  higher  degree  of  inflammation  around 
their  bases,  and  the  concretion  of  their  contents  into  fusiform  masses  like  candied  honey,  tlieir 
external  surfaces  being  covered  by  the  cuticle.  Moreover  the  pustules  of  Impetigo  always 
pour  out  a  considerable  quantity  of  glutinous  fluid,  which  hardens  into  shapeless  masses  o 
abundant  incrustation  ;  and  finally,  the  hairs  even  in  the  midst  of  the  pustules  of  Impetigo 
remain  long  unaffected — the  pustules  are  superficial,  and  nowise  necessarily  connected  with 
the  piliferous  follicles.  The  pustules  of  the  Trichosis  favosa  bear  a  closer  resemblance  to  those 
of  Ecthyma  vulgare  ;  but  these  last  are  not  evolved  around  the  shafts  of  the  hairs,  and  their 
crusts  are  flat,  hard,  and  horny,  and  often  spread  widely. 

The  peculiar  form  of  the  crust  of  Trichosis  lupinosa  distinguishes  it  from  every  other 
disease  of  the  hairy  scalp. 


Treatment. — Neither  of  the  pustular  forms  of  Trichosis  is  so  rebellious  a  disease  as  the 
Trichosis  scutulata,  or  Trichosis  decalvans.  The  treatment  is  to  be  conducted  on  general 
principles.  The  peculiarity  of  constitution  which  gives  rise  to  the  particular  affection  of  the 
hair-bulbs,  or  permits  this  to  occur,  must  be  subdued  by  attention  to  each  particular  in  the 
Hygieine — by  regulated  diet,  adequate  exercise,  and  a  course  of  mild  alteratives  and  tonics. 
The  local  treatment  is  abundantly  simple — o  ver-action  being  allayed,  and  dead  hairs  and  crusts, 
as  foreign  substances  and  immediate  causes  of  irritation,  being  removed,  the  disease  will  cease. 

The  patient  should  have  a  few  grains  of  rhubarb,  soda,  and  ginger  every  night,  and  a 
grain  of  calomel  once  or  twice  a-week  at  first ;  and  he  may  be  put  upon  the  use  of  one  of  the 
light  bitter  infusions,  as  of  cascarilla  with  a  few  drops  of  liquor  potassse,  or  of  gentian  with  a 
mineral  acid  afterwards.  The  hair  should  be  removed  from  the  whole  scalp  by  means  of  flat 
scissors — the  excitement  of  shaving  does  mischief,  and  should  be  avoided.  Inflamed  parts  must 
be  soothed  by  tepid  sponging,  scabs  and  incrustations  of  every  kind  got  rid  of  by  poulticing, 
and  dead  hairs,  wherever  they  appear,  extracted  ;  pustules  should,  at  the  same  time,  be 
sedulously  and  closely  looked  for  once  or  twice  in  the  course  of  each  day,  the  hairs,  with  the 
roots  of  which  they  seem  connected,  pulled  out  with  a  pair  of  fine  forceps,  and  favous 
deposites  squeezed  from  their  conduits.  Should  any  difficulty  be  experienced  in  softening  and 
getting  rid  of  the  scabs  in  consequence  of  their  thickness  and  hardness,  a  few  folds  of  linen 
dipped  in  a  wash  of  the  subcarbonate  of  potash,  (two  or  three  drams  of  the  salt  to  a  pint  of 
water,)  or  of  the  hydrochloric  acid,  (acid  hydrochlor.  dilut.  Bi — 5ii  aq.  oj,)  applied  for  six  or 
eight  hours,  will  be  found  effectual  in  softening  them.  The  tender  parts,  after  they  have  been 
bathed  with  tepid  water  for  some  time,  may  be  covered  with  pledgets  of  linen  spread  with  the 
zinc  ointment.  By  and  by  they  may  be  washed  with  a  weak  solution  of  the  sulphate  of  zinc 
in  water,  (four,  six,  or  eight  grains  of  the  salt  to  the  ounce  of  water,)  or  of  the  nitrate  of  silver 
in  the  same  or  somewhat  smaller  proportion,  which  will  be  found  very  effectual  in  allaying 
morbid  action  and  m  giving  tone  to  the  tissues  affected.  These  means  alone,  indeed,  diligently 
en  orced,  are  adequate  to  subdue  all  those  forms  of  scalp  affection  in  which  the  hair-follicles 
are  implicated.  It  is  even  doubtful  whether  the  cure  is  materially  expedited  by  the  use  of 
stimulating  ointments  of  any  kind.  It  is  only  in  cases  which  prove  indolent,  which  continue 

O  ther  of  "Ihe  K  T®  T  ”  foUr  weeks>  that  1  believe  »  necessary  to  try  some  one 
i  other  ot  the  infinite  number  of  unguents  that  have  been  recommended  in  the  cure  of  scald 
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PUSTULE. 


PHLYZACIA  (ECTHYMA)  CAPILLITII. 

Whe!Ytrrr-Pl.Tr  ldll.vz;iei0"s  lms,ules  are  not  very  common  on  tile  hairy  scalp. 

of  the  puJtules  ofUronley  themselves  in  the  first  instance  with  the  usual  appearance 

IndXi  V  r  Viz-  SmaI1’  hard>  Pain^  and  elevated  stigmata,  sur- 

ment  soeck^nf  «  ol,  lammatlo">  and  exllib,tmS  at  various  periods  of  their  develop- 

crown/to  hfiT  !  .  C?!'“e'  TheSe  suPPurating  points  extend,  and  soon  form  flat 

s  to  the  indurated  and  highly  inflamed  bases  that  support  them.  The  pus  by  and  bv 

concretes  or  dries  and  becoming  black  or  brown  in  the  middle,  finally  forms  horny  and 

Z  ZI  SCT  t°fAbr°W“  COlT  and  °f  eon*iderat>le  thickness  over  the  whole  surface  of 
the  pustule.  Instead,  however,  of  being  limited  to  the  diameter  of  the  secreting  surface  that 

gave  them  ongin,  as  m  other  situations,  the  scabs  of  Ecthyma  of  the  scalp  being  bound  down 
by  the  hair  rather  increase  in  breadth  than  in  thickness  :  secretion  goes  on  from  the  abraded 
surface  of  the  pustule,  and  the  matter  formed  escaping  laterally,  and  concreting  on  the  edges 

of  so  much  of  the  scab  as  already  existed,  causes  it  to  spread  to  a  considerable  extent  in  an 
irregular  and  often  very  curious  way. 


Diagnosis.— The  pustules  of  Ecthyma  are  distinguished  from  those  of  Impetigo  bytlieir 
distinctness,  for  they  never  occur  clustered,  the  higher  degree  of  inflammation  that  accompanies 
them  the  deeper  yellow  colour  and  greater  consistency  of  the  matter  contained  in  them  and 
the  hardness  of  the  incrustations  produced.  From  the  pustules  denominated  favi  they  are 
istinguished  by  some  of  the  same  marks— the  greater  amount  of  accompanying  inflammation 
and  the  dark  co  our  of  the  scab,  also  by  its  disposition  to  extend  in  circumference,  not  to  con- 
Crete  into  a  small  pale  coloured  definite  mass  set  within  the  cutis,  and  the  source  apparently  of 
no  great  degree  of  irritation.  The  diagnosis  is  farther  assisted  by  the  fact,  that  ecthymatous 
pustules  seldom  occur  on  the  scalp  alone.  The  back  of  the  subject  from  which  my  drawing 
was  taken,  for  example,  was  beset  with  many  distinct  pustules  of  Ecthyma  vulgare.  8 


Treatment.— This  must  be  almost  entirely  constitutional.  All  that  is  necessary  topically 
is  to  remove  crusts  by  poulticing,  and  to  prevent  their  renewed  production  and  subsequent 
growth  by  attention  to  cleanliness,  and  keeping  the  hair  about  the  pustules  short  by  the  use  of 
the  scissors.  Advantage  is  also  derived  from  watching  the  development  of  any  fresh  pustule 

that  may  appear,  opening  it  with  a  blunt  needle  as  soon  as  it  is  seen  to  contain  matter  anrl 
squeezing  this  out  from  the  bottom.  ’  ancl 

The  disease  usually  occurs  in  cachectic  infants,  whose  digestive  organs,  from  premature 
weaning  and  the  use  of  improper  food,  have  been  disordered.  The  first  point  to  be  attended  to 
therefore  is  the  regulation  of  the  diet,  without  which  no  good  is  to  be  done.  In  the  way  of 
medicine,  a  little  rhubarb  and  soda,  or  rhubarb  and  magnesia,  may  be  prescribed  every  nio-ht 
and  a  grain  or  two  of  the  hydrarg.  c.  creta  exhibited  about  twice  a  week.  Often  the  bowels 
are  purged  and  the  motions  offensive,  in  which  case  the  chalk  mixture  with  very  minute  doses 

of  blue  bill  rubbed  up  with  it,  and  the  addition  of  a  few  drops  of  the  sp.  ammon.  aromat.  is  the 

most  valuable  medicine  I  am  acquainted  with.  When  we  would  prescribe  a  tonic,  there  is 
nothing  better  than  the  cold  infusion  of  bark  with  a  few  drops  of  diluted  sulphuric  or  hydro¬ 
chloric  acid.  ^ 
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PITYRIASIS  CAPITIS. 


*  .  <7//-  rta/,.  tjrJ, 


AfacO*6*y ,  CrZ*t, 


SQUAMA. 

pityriasis  capitis. 


itrhinJnf  tl?„  7  ‘““l I®  Preceded  and  accompanied  by  a  considerable  degree  of 

and  smirfv  5  t  ,  Tbese>  when  closely  examined  at  an  early  period,  are  found  dry 

n  and  Wh<in  C  6ared  °f  the  SCaleS  that  cover  them’  exhibit  a  slight  rosy  blush,  and 
•  ell  f  y  Cl!."  so“e  jery  trifling  degree  of  elevation  above  the  general  level  of  the  surround- 
g  surtaces.  By  and  by,  however,  every  external  appearance  of  inflammation  disappears, 

11  i  6  JSef 1 1  ^en  f  0nsists  of  irregular  itchy  patches  covered  with  glistening  white  cordiforra 
scales,  attached  by  their  smaller  ends,  readily  detached,  but  reproduced  with  great  rapidity, 
an  in  considerable  abundance.  Pityriasis  Capitis  when  uncomplicated  is  not  attended  by  the 
discharge  of  any  serous  fluid.  In  children,  however,  it  occasionally  occurs  associated  with 
the  vesicular  eruption  of  Eczema,  in  which  case  the  hair  becomes  a  glutinous  mass,  entangling 
e  squamae  as  they  are  loosened,  and  with  them  forming  a  glistening  tenacious  mass,  which 
ears  a  certain  resemblance  to  asbestos,  whence  the  title  under  which  this  compound  eruption 
has  been  described — Tinea  amiantacea. 

The  inflammation  in  Pityriasis  is  essentially  superficial.  The  hair-bulbs  are  not  affected, 
so  that  it  is  not  accompanied  by  baldness.  It  is  a  disagreeable  and  obstinate  complaint,  lasting 
for  an  indefinite  period,  but  never  influencing  the  general  health  prejudicially. 


Diagnosis.— Pityriasis  Capitis  differs  from  Lepra  of  the  scalp  in  the  irregularity  of  its 
patches,  in  the  smaller  size  of  its  squamae,  and  in  the  mode  in  which  they  are  attached.  From 
Psoriasis  Guttata  in  the  irregularity  of  its  patches,  the  abundance  and  firmer  texture  of  its 
squamae,  and  the  lower  degree  of  inflammation  and  inferior  elevation  of  the  diseased  surfaces 
from  which  they  are  produced.  From  desquamating  Eczema  in  the  dry,  glistening,  and  pearly 
look  of  its  cuticular  squamae. 


Treatment. — This  requires  to  be  both  general  and  local.  The  general  treatment  includes 
such  measures  as  tend  to  maintain  the  bodily  functions  at  large  in  a  state  of  entire  integrity ; 
those  of  the  bowels  and  skin  being  especially  regulated  by  means  of  neutral  salts  and  antimonial 
medicines.  When  the  local  symptoms  are  troublesome,  tepid  bathing,  the  vapour  douche,  and 
occasionally  the  application  of  a  few  leeches  behind  the  ears,  will  be  found  of  the  greatest  service. 
An  ointment  of  the  white  precipitate  is  also  a  very  excellent  application.  Lotions  containing 
small  quantities  of  the  subcarbonate  of  potash,  or  of  the  hydrosulphuret  of  the  same  alkali,  are 
also  useful,  and  very  efficacious  in  allaying  pruritus,  and  preventing  the  formation  of  squamge 


' 


t 


i 

■ 

. 


. 


‘ 


TRICHOS1S  (PORRIO O)  SCUTULATA 


,A.ffin,7i0Ttg,  ad  7ui£.  del 


■  yt'OtcUfaj ,  IdJw  3  fYdkncjCo  n  St  ^  Strcun.d' 


trichoses, 

AFFECTIONS  OF  THE  HAIR-BULBS- 


TRICHOSIS  SCUTULATA  s.  SIMPLEX,  (PORRIGO  SCUTULATA,  Willan.) 

RINGWORM  OF  THE  SCALP. 

l  yricl,osis  s‘mplex  (Porrigo  scutulata,  Willan)  first  attracts  attention 
eiiflPncprl  *  n  ri 1  +^i°i  °.n  some  Part  °f  the  hairy  scalp.  This,  when  examined,  is  found 

•  tocrm  p  if  a  famt  blus I1’  sli8htly  but  still  obviously  raised  above  the  general  level  of  the 
^r^’Ver^rm°nly  SCUrfy  °n  the  sur^ace,  and  partially  denuded  of  hair  ;  that  which 
of  thp  inHiv'H  n 1  )eillb  weak  and  woolly,  that  which  is  older  looking  harsh  and  wiry,  many 
i  i  idual  hairs  having  broken  short  off  at  variable  distances  from  the  scalp.  The  patch 

^tnera  \eiy  regu  ar  y  ciicular  or  oval  in  its  shape,  its  margin  well  defined,  and  usually 
moie  ncv  y  coveiec  wit  i  scurf  than  any  other  portion  of  its  surface.  When  of  some  extent 
an  we  uiai  e  ’  (a*  111  the  case  figured,)  the  patch  feels  soft  and  doughy  under  the  finger, 
an  is  pain  u  w  len  mily  pressed  upon.  Secretion  or  exudation  is  no  necessary  part  of  the 
lsease.  ven  tie  scuif  with  which  the  affected  surfaces  are  so  commonly  covered  is  purely 
acci  en  a  ,  it  may  be  lemoved  without  the  disease  losing  any  of  its  distinctive  characters,  and 
is  no  ling  moie  t  an  the  scales  of  the  epidermis  produced  in  somewhat  greater  abundance  than 
usua  .  e  essence  of  the  disease  is  inflammation  of  the  hair  follicles ;  and  this,  like  other 
inflammations,  may,  and  does  frequently,  terminate  in  resolution,  as  well  as  in  the  formation  of 
matter.  The  disease  is  therefore  erroneously,  although  almost  universally,  described  as 
commencing  with  the  formation  of  the  pustules  denominated  Achoresand  Favi.  When  it  ends 
in  suppuiation,  the  pustules  are  of  the  description  mentioned  ;  but  they  are  still  accidental,  not 
necessaiy  to  the  disease.  1  have  watched  the  patches  of  Trichosis  simplex  from  their  appear¬ 
ance  to  their  conclusion,  many  times,  without  seeing  a  vestige  of  a  pustule  of  any  kind. 

The  form  of  Trichosis  simplex  now  described  is  that  in  which  all  or  the  very  great  majority 
of  the  hair  follicles  within  a  given  area  are  affected.  Sometimes  only  a  certain  number  of 
them  are  implicated,  and  then  the  patch  is  considerably  modified  in  its  appearance  (as  in  the 
smaller  patch  figured).  The  margin  is  then  less  definite,  and  the  puffing  is  less  or  little  obvious, 
each  individual  hair  only  whose  bulb  is  affected  rising  through  a  slight  elevation  of  the  skin. 

There  can  be  no  doubt  of  the  contagious  nature  of  the  inflammation  in  Trichosis  simplex. 
It  generally  extends  to  several  children  of  the  same  family  when  once  introduced,  and  a 
tithe  or  more  of  the  boys  of  a  large  school  have  been  seen  affected  with  it  at  once.  It  also 
attacks  parents  and  nurses  ;  but  rarely  appears  on  the  scalp  in  adults.  It  is,  however,  often 
enough  seen  upon  the  face,  neck,  and  arms  of  those  mothers  whose  children  are  labouring  under 
it  established  on  the  scalp.  In  parts  not  peculiarly  furnished  with  hair  it  begins  as  small 
inflamed  erythematous-looking  spots,  covered  with  minute  epidermic  furfuree,  which,  by  and 
by  assuming  the  annular  form,  spread  rapidly  as  erythematous  rings  about  a  line  or  line  and 
half  in  breadth,  till  they  are  an  inch  or  more  in  diameter. 


Prognosis. — Trichosis  simplex  is  a  disease  that  tends  naturally  to  a  cure.  But  this 
unhappily  occurs  at  an  indefinite  period,  and  the  disease  may  exist  for  months  or  even  years 
before  it  arrives.  The  affection  is  most  rebellious  to  every  form  of  treatment  that  has  yet  been 
employed  against  it :  any  medication  succeeds  at  the  favourable  moment ;  none  appears  to 
influence  the  disease  when  used  inopportunely. 

Treatment. — Perseverance  in  measures,  constitutional  and  local,  calculated  to  subdue 
inflammation  and  to  alter  diseased  action  is  all  we  have  to  depend  on  in  treating  Ringworm  of 
the  scalp — there  is  no  specific  for  the  disease,  unless  perhaps  it  be  the  removal  of  the  hair  by 
the  roots.  In  the  earlier  stages  tepid  fomentation  for  an  hour  or  more  at  a  time  and  repeated 
once,  twice,  or  thrice  in  the  course  of  the  day,  and  the  application  of  a  light  bread  and  water 
poultice  during  the  night,  will  often  be  found  to  dispose  the  patches  favourably,  and  to  induce 
such  a  change  in  the  actions  of  the  hair-bulbs,  that  they  begin  again  to  secrete  healthy  hairs, 
after  the  diseased  stubs  have  been  removed.  I  have  even  seen  the  disease  yield  entirely  to 
no  more  active  treatment.  The  lunar  caustic  applied  in  a  ring  round  the  patches  at  the  distance 
of  about  a  line  from  their  outer  margin,  has  also  occasionally  a  very  remarkable  effect  in  modi¬ 
fying  the  morbid  action  that  is  going  on  within  them.  Applied  directly  to  the  parts  affected, 
however,  this  and  all  other  irritating  or  stimulating  washes  and  salves  do  mischief  in  the 
earlier  periods  of  the  disease.  By  and  by  they  become  as  useful  as  in  the  first  instance  they 
were  prejudicial.  A  solution  of  sulphate  of  copper  (gr.  vi— x  to  the  ounce  of  water),  of  nitrate 
of  silver,  (in  the  same  proportions,)  the  mild  ointment  of  the  nitrate  of  mercury,  a  salve  of  the 
black  sulphuret  of  the  same  metal  (sulphuret.  hydrarg.  nigr.  5i-— $ii.  adepis  Si.)  the  unguentum 
picis,  an  unguent  of  the  cocculus  indicus,  (coccul.  ind.  pulveriz.  ft—yi.  adepis  *i)  may  be 
tried  one  after  another,  and  in  different  instances,  each  will  have  the  credit  of  the  cure. 
Time  and  perseverence  are  the  sovereign  remedies,  combined  with  which  every  other  succeeds, 
without  which  all  in  their  turn  will  certainly  fail.  The  most  efficacious  remedy  in  itself  is 
undoubtedly  the  eradication  of  the  affected  hairs;  these  are  to  be  removed  singly  with  forceps, 
not  pulled  out  along  with  all  the  healthy  growth  in  their  neighbourhood,  as  used  formerly 

to  be  done  by  the  barbarous  application  of  the  pitch  cap. 

The  disease  occurring  on  surfaces  not  particularly  covered  with  hair,  yields  at  once  to  the 
application  of  a  solution  of  sulphate  of  copper  or  nitrate  of  silver  in  water. 
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TUBERCUL  A. 


VITILIGO. 

It  is  in  most  cases  extremely  difficult  at  this  time  to  determine  the  precise  diseases  to 
which  various  denominations  that  have  descended  to  us  from  the  ancients  were  applied.  This 
has  been  especially  felt  in  regard  to  the  malady  entitled  Vitiligo.  Celsus  speaks  of  three 
kinds  of  Vitiligo,  the  Alplios,  the  Melane,  and  the  Leuce.  The  two  first,  if  not  the  whole 
of  these  titles,  have  been  supposed  to  refer  to  certain  forms  of  Lepra  and  Psoriasis,  which,  it 
seems  probable  enough,  they  did  ;  even  the  Leuce,  which  more  than  either  of  the  other  names 
has  puzzled  critics  and  commentators,  seems  to  apply  very  accurately  to  the  Psoriasis  in- 
veterata  of  the  body. 

The  term  Vitiligo  was  used  by  our  great  Willan  in  another  sense,  to  indicate  a  tubercular 
disease,  beginning  in  smooth,  shining,  and  reddish  (Bateman  says  white,  Willan’s  figures  are 
tawny  and  dusky  red)  tubercles,  wrinkled  around  the  edges,  which  rise  on  the  skin  in  different 
districts,  and  sometimes  over  nearly  the  whole  body.  These  tubercles  are  said  to  vary 
in  their  course  and  duration,  in  some  instances  reaching  their  height  in  a  week,  in  others  being 
much  slower  in  their  progress,  either  spreading  from  a  centre  towards  the  circumference  gene¬ 
rally,  or  in  one  particular  direction. 

In  the  instance  of  disease  now  figured,  and  which  I  imagine  to  be  one  of  that  pathological 
state  to  which  Willan  applied  the  title  Vitiligo,  the  patches  spread  irregularly  outwards  on 
every  side  from  the  spot  first  affected,  presenting  a  corymbose  appearance,  as  if  made  up 
of  many  smaller  rounded  patches,  and  at  their  height  having  a  pretty  bright  purple  hue. 
The  patches  were  slightly  raised  above  the  general  level  of  the  skin  ;  they  were  not  painful ; 
but  not  insensible;  the  patient  knew  when  they  were  touched,  and,  at  times,  they  were  some¬ 
what  itchy.  The  patient  was  affected  with  varicose  veins  of  the  affected  leg  ;  and  on  differ¬ 
ent  occasions  the  vitiliginous  patch  give  way,  and,  in  parts,  become  an  open  sore,  discharging 
a  sanguinolent  serum  ;  the  sores,  however,  were  never  of  bad  character,  for  with  rest  and 
simple  dressings,  the  wounds  always  healed  readily.  A  variety  of  applications  were  tried  to 
the  affected  part ;  that  which  seemed  to  do  most  good  was  naphtha ;  under  the  use  of  this  the 
principal  patch  sank  nearly  to  the  level  of  the  surrounding  skin,  and  the  colour  faded  to  a 
tawny  or  pale  purplish  brown.  The  general  health  of  the  patient  appearing  to  suffer  from 
his  residence  in  the  atmosphere  of  an  Hospital,  he  was  discharged  improved,  but  not  entirely 
relieved  of  his  disease.  It  may  not  be  unimportant  to  observe,  that  the  disease  first  showed 
itself  in  the  United  States  of  America,  a  country  in  which  the  patient  had  resided  for  several 

The  patient  was  under  the  care  of  Sir  Benjamin  Brodie,  in  St.  George’s  Hospital,  and  I 
have  to  express  my  thanks  to  that  distinguished  surgeon  for  his  kindness  in  affording  me  an 
opportunity  of  having  the  accompanying  very  faithful  drawing  of  this  rare  disease  executed 

by  Mr.  Henning. 
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lichen. 

solid  elevations  of  the  skin  generaUv^f  I''  ''I'r*  ,'  "  l)‘ltlloloSlsts>  consists  in  an  eruption  of  small 
either  scattered  singly  over  partfc ‘hr  d  ?  ,  ' C?  Ur’ahd  that  of  various  shades  of  intensity, 
and  ending,  naturall/r^u^n “‘r  b°>  °r  C°"ected  ,0»etller  into  clust«>'s  5 
The  species  of  this  disease  that  I  .  <'1°<  a  Lnfuraceous  desquamation  of  the  cuticle, 

appearance  of  the  eruption  and  the  ci  :ni'  '  '  "  <‘n,,In,'r'lt<‘(l  are  grounded  on  varieties  in  the 
the  papulae  are  scaZed’ TT^8  Which  h  Ia  Lichen  simplex, 

papulae  are  collected  into  clusters  of  ■!,!"  .l"  *  ' <“',e"slvel>' ;  ln  Lichen  circumscriptus,  the 
of  the  arm  now  given) ;  in  Lichen  lividus  f  he"^*  °i  C"'‘'ul,''r  shape  (as  in  the  representation 
the  irritation  and  pruritus  are  of  1  ■  ?apU  *  are  0  a  dusky  livid  hue ;  in  Lichen  agrius, 

Lichen  pilaris,  the^apulm  annear  "a  vlolence>  wluetl  leads  to  the  abrasion  of  the  skin  ;  in 
bears  some  affinity  to  urticaria  •  ancUtm  l  °siln(mnd  a  liair  1  in  Lichen  urticatus,  the  eruption 
simplex  or  circumscriptus,  occurring  in  appBarS  a  VaH^  "f  the  Lielle" 

colour.  Their  evolution  is  ae^ompanTed  with^  acumina,ed’  and  of  a  Pretty  bnSht  red 
smarting  of  various  degrees  of  intensity  If  tl,"'°i  ’K  Sei.lsat,ons’ such  as  “ching,  tingling,  and 
minate  with  the  primary  emotion  of  '  i  dlsease  ‘s  acute  in  its  character,  and  is  to  ter- 

and  end  with  some  slight  desquamatZ  If ’the  c  r'l"'  ‘“fatle  after  about  a  week’s  continuance, 
patient  escapes  so  easily  •  as  one  set  of  •>  i  ."‘'f0'  Bllt  ll  Tery  rarely  happens  that  the 

goes  on  for  several  weeks  or  month!  /ifT  ",e  an°tl,er  iS  eVolved’  and  80  the  disease 

disease  from  a  trifling  ailment  becoming  ;|“Syml)‘°mS  Sreatly  aggravated  in  severity,  and  the 
way  that  the  variety  of  ,1.  ,  ’  =  a  ,Cause  of  Sreat  torment  to  the  sufferer.  It  is  in  this 

n!eat  height  a"  d  «,e  ,  t  7**  7  Uch en  aSrius  is  P™daced.  The  irritation  rises  to 

l,e°  has  torn  off  the  heads  T  ,Cannot  allay  the  violent  pruritus  under  which  he  suffers  until 
of  high  excitement  and  on  -  ''‘‘,P;Tulic>  brought  the  integument  between  them  into  a  state 
which  under  the  influence  'lver  e  lc  surfaces  principally  affected  into  open  excoriations; 
£t  tt? Zf; Tq“am  “°  ChaP  1D  Vari°US  d'rect'ons>  aud  pour  out  aVn  bloody  ichor 

.ex^'r  !irCUmS?riptU?  S®“  COnfertus  does  not  differ  essentially  from  the  Lichen  sim- 

denominated  mi  t  This  Variety  also  P»™»  frequently  into  the  form 

denominated  Lichen  agrius.  The  Lichen  pilaris  is  the  Lichen  simplex  or  confertus  developed 

on  surfaces  naturally  covered  with  hair,  as  the  back  of  the  neck,  the  outer  aspects  of  the 

inis,  c.  The  disease  called  Lichen  urticatus  by  Bateman  I  have  seen  frequently;  the  erup- 

lon  bears  a  great  resemblance  to  that  which  follows  the  bites  of  bugs  and  other  venomous 

insects.  It  is  very  evanescent  in  its  character.  Lichen  lividus  it  has  not  been  my  fortune  to 

observe  It  derives  its  appellation  from  the  livid  colour  of  the  papula?.  The  Lichen  tropicus, 

or  piJc  y  ieat,  is  never  seen  in  these  latitudes,  but  is  the  torment  of  all  new  comers  to  inter- 

tropical  countries,  such  as  the  East  and  West  Indies. 


Diagnosis.— The  distinguishing  characters  of  Lichen,  in  all  its  forms,  are  its  small,  solid, 
often  acuminated,  and  always  inflamed  and  red  papulae.  The  only  other  eruption  to  which  it 
bears  any  resemblance,  in  its  elementary  state,  is  that  of  Prurigo,  from  which  it  is  to  be  distin¬ 
guished  by  the  smaller  size,  and  brighter  red  colour  of  its  papulae.  The  papulae  in  Prurigo  are 
flat,  of  the  same  colour  as  the  skin,  little  raised  above  its  general  level,  and  the  seat  of  a  burning 
pruritus,  of  a  far  more  distressing  character  than  is  ever  experienced  in  Lichen,  urgent  though 
this  often  be  in  this  disease.  In  later  stages  of  Lichen,  when  the  affected  surfaces  are  desqua¬ 
mating  and  excoriated,  it  is  sometimes  necessary  to  be  on  our  guard  against  confounding  the 
disease  with  Psoriasis,  in  one  or  other  of  its  forms,  or  with  scabies,  eczema,  &c.  A  very  little 
attention  to  the  elementary  forms  of  these  different  diseases  will  always  suffice  to  preserve  us 
against  error.  The  difficulty  of  discrimination  is  only  in  the  imagination  of  writers. 

Prognosis. — It  is  impossible  to  say,  a  priori,  what  the  effect  of  remedial  means  shall  be  in 
any  case  of  Lichen.  In  general,  indeed,  the  disease  yields  readily;  and,  in  slighter  cases,  unac¬ 
companied  with  any  obvious  peculiarity  of  constitution,  the  prognosis  is  favourable,  but  in  other 
instances  the  disease  is  most  rebellious,  and  renders  the  life  of  him  who  labours  under  it 
miserable. 


The  Treatment  of  Lichen  is  definite  enough,  and  consists  essentially  in  means  calculated 
to  allay  irritation  and  inordinate  action  generally  as  well  as  locally.  In  the  milder  cases,  rest, 
a  cooling  regimen,  the  avoidance  of  all  causes  of  excitement,  such  as  a  hot  atmosphere,  a  warm 
bed,  &c.  ;  and  the  continued  use  of  some  mild  diluent,  such  as  lemonade,  with  the  occasional 
exhibition  of  a  gentle  saline  aperient,  suffice  to  bring  the  disease  to  an  end.  Should  the  symp¬ 
toms  run  higher,  it  becomes  necessary  to  detract  blood,  to  purge  more  freely,  and  at  the  same 
time  to  prescribe  a  sherbet  of  one  of  the  mineral  acids.  All  topical  applications  should  be  of 
the  mildest  description,  and  used  cold.  Sometimes  no  wash  but  simple  water,  a  decoction  of 
bran,  or  a  weak  solution  of  gelatin,  at  the  temperature  of  about  60°  Fahrenheit,  can  be  borne. 
By  and  by  a  weak  unguent  of  the  white  precipitate  of  mercury  may  be  tried,  or  what  often 
answers  better,  one  of  the  black  sulphuret  of  the  same  metal  (5ss,  5i,  5ii,  to  the  ounce  of  lard). 
The  iodide  of  mercury  has  also  been  recommended,  and  the  pruritus  may  sometimes  be  effec¬ 
tually  allayed  by  cauterizing  the  papulae  superficially  with  the  nitrate  of  silver  (Bayer). 

The  subject  of  my  Illustration  had  suffered  under  Lichen  in  various  forms  for  several 
months  before  she  came  under  my  care.  The  disease  was  particularly  severe  upon  the  hips 
and  outer  aspects  of  the  thighs.  There  the  skin  was  excoriated  and  deeply  chapped,  and  the 
disease  presented  all  the  features  of  the  Lichen  agrius  in  its  worst  shape.  The  patient  was 
bled  once  and  again,  put  upon  a  mild  regimen,  had  cooling  lotions  applied  to  the  disease,  and 
took  a  dose  of  neutral  salts  every  other  morning.  A  course  of  the  nitric  acid  was  then  begun, 
and  an  ointment  of  the  white  precipitate  was  employed  externally.  Under  these  measures  she 
improved  greatly.  A  salve  of  the  black  sulphuret  of  mercury  was  now  substituted  for  that  of 
the  white  precipitate,  at  the  suggestion  of  Mr.  Briggs  of  the  Lock  Hospital,  and  the  internal 
medicines  being  continued,  the  patient  recovered  completely  in  the  course  of  about  five  weeks. 

The  preparations  of  arsenic,  it  is  proper  to  state,  are  often  indispensable  auxiliaries  in  the 
treatment  of  Lichen  of  any  degree  of  severity. 
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PSORIASIS  INVETERATA  . 


SQUAMA 


PSORIASIS  INVETERATA. 

The  squamous  eruptions  are  among  the  most  frequent  and  intractable  that  the  human 
bwiy  is  subject  to.  I  am  tempted  to  give  the  accompanying  illustration  of  Psoriasis  inveterata 

iv  eg'  H°W  We  t  le  “SeaSe  deserves  its  will  appear  when  I  say,  that  the  sub¬ 
ject  of  the  Drawing  is  now  upwards  of  ninety,  and  that  the  disease  has  existed  for  more  than 

sixty  years  .  It  is  worse  at  one  time  than  another;  the  masses  of  scales  are  readily  enough 
detached  by  long  soaking  in  tepid  water,  but  they  are  soon  reproduced,  and  finally  acquire 
by  accumulation  the  appearance  of  the  rugged  bark  of  an  elm  or  oak. 

Psoriasis  inveterata  always  changes  the  colour  of  the  skin  in  the  vicinity  of  the  parts 
it  implicates.  In  the  present  instance,  it  is  of  a  deep  dusky  purple ;  in  others  it  is  of  a  tawny 

brown,  when  the  surface  looks  pied,  the  general  flesh  tint  being  broken  by  masses  of  a  deep 
tawny  colour.  F 

The  treatment  in  such  cases  should  be  merely  palliative.  The  tepid  bath,  and  the  oint¬ 
ment  of  the  white  precipitate  to  keep  surfaces  soft  and  flexible,  are  all  that  can  in  many 
cases  be  recommended.  There  are  others,  however,  where  I  believe  the  epithet  inveterata  to 
have  been  merely  gained  through  negligence  or  inadequate  and  improper  treatment.  In  many 
of  these  a  plan  based  on  what  has  been  already  said  wrould  undoubtedly  be  attended  with  a 
'fortunate  issue.  My  experience  in  cutaneous  diseases  generally,  enables  me  to  say  that  I  find 
Patients  even  more  intractable  than  their  Ailments.  Relapses,  indeed,  are  too  common  ;  but  in 
the  majority  of  instances  perseverance  in  a  plan  of  treatment  grounded  on  reason  and  sound 
pathological  principles,  and  aided  at  the  proper  moment  by  the  lights  of  Empiricism,  in  the 
best  sense  of  that  word,  will  hardly  fail  to  secure  success,  and  to  free  patients  from  com¬ 
plaints  that  had  been  held  irremediable. 
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*.«J±-U!5  NON  EXEDENS. 

Symptoms. — The  disease  be 

scarcely  raised  above  the  level  of  th”*  b*  *1  dUSter  °f  Sma11  tubercles  of  a  flattened  form, 
appears  on  some  part  of  the  face  or  Vt i  a”d  °f  a  rusty  or  yell°wish-red  colour.  It  generally 
1  he  tubercles  do  not  undergo  nmno  i*C  (  xtremities ;  very  commonly  on  both  simultaneously, 
with  flimsy  epidermic  scales  and  l ft  U  ceratl0n>  but  tbey  become  covered  from  time  to  time 
kind  of  absorption,  and  disarme-ir  on^  <*°n  nmm*  *or  an  indefinite  length  of  time,  they  suffer  a 
which  by  and  by  becomes  hard  and  l  T  a™ther’  leavinS  an  evident  cicatrice  behind  them, 
tubercles  around  the  ffrouo  that  first  W  Ute’ ,  rhe  disease  spreads  by  the  formation  of  fresh 
rings.  The  integument  in  the  centre  nfih™  ’  S°  t?at  tlle  Patches  Anally  acquire  the  form  of 
a  superficial  burn.  But  it  seldom  o  f  98  *  patc  les  bas  a^  tbe  characters  of  the  cicatrice  of 
liable  to  have  small  tubercular  points”  oT  fh  °r  any  .lea?th  of  time  smooth  and  even,  being  very 
causes  little  or  no  pain.  It  continue  f  °  ori£lnal  disease  developed  upon  it.  The  disease 
second  year,  and  lasting  to  the  close  of  Life”  mdefinite  period  ;  often  appearing  in  the  first  or 

appamn°e°fOTSmoMhs  non  eaodons,  and  the  uniformity  of  it. 

I.”  a,  fc.  Tiro  J ,  d  £”  •»*  U* 

very  constantly!  tto'error  wloTlJ Z  **  7^  °f  ‘he  tubercles  ^ 

watched  its  progress  for  some  little  tZ  nT®  S„ee"  the  Lupus  non  exedeus’  however,  and 
of  the  constitutioml  «vm  t  +  G’  W1  *  Sa^e  ^rom  sucb  a  mistake.  The  dissimilarity 
of  sv  h  l  s  a  w  vsl  r  'r  at  ?nce  pr,0Claims  the  difference  of  the  two  diseases.  The  poison 

wsh,  r  syphiiitic/rup!ns  we  i,aTO  a  cacLctic 

thino-  of  the'  kind  -1  fh  rg  •  health’  Wlth  Lupus  non  exedens  there  is  not  commonly  any 
outward  annearanc!!  ^  'r  '10t  lncompatible  ^h,  a"d  in  fact  mostly  accompanies,  to  all 
!comnanied  bv  nth’  cV6ry  PfeC*  State,°f  Seneral  Syphilitic  eruptions  are,  further, 

there  has  been^nfWr  lrCumstances  and  symptoms,  which  always  proclaim  their  true  nature  : 
fte  pertasteum,  &e!  thCTe  are  n0CtUrnal  pains  >'■  the  joints,  ulcers  of  the  throat,  nodes  of 

Prognosis— Lupus  non  exedens  is  a  very  obstinate  disease.  I  have  had  several  cases 
™t  entlely  curnedm°nthS’  °ne  °f  them  ^  m°re  ^  <W°  yea*'S’ that  were  merely  miti' 


Treatment— The  proper  treatment  is  of  the  tonic  and  alterative  kind.  The  patient 
should  live  in  good  air  and  have  plenty  of  wholesome  mixed  vegetable  and  animal  food.  The 
chloride  of  lime  (1)  and  of  baryta  (2)  have  been  recommended  internally,  particularly  where 
there  is  a  scrofulous  taint.  The  chloride  and  bichloride  of  mercury  as  alteratives  are  without 
e  fleet.  The  influence  of  the  iodides  (3)  of  that  metal,  however,  is  more  marked,  and  sometimes 
very  beneficial ;  promoting  the  resolution  and  cicatrization  of  the  tubercles  already  formed, 
and  very  certainly  preventing  the  formation  of  others.  The  iodide  of  iron  (4)  is  a  milder  and 
safer,  and  perhaps  even  a  more  useful  medicine  than  the  mercurial  iodides.  The  exhibition 
of  these  medicines  in  graduated  doses  for  some  time  is  frequently  followed  by  inflammation 
of  the  erysipelatous  kind  in  the  seat  of  the  tubercles,  and  some  constitutional  disturbance, 
under  the  influence  of  which  they  disappear. 

As  an  external  application  the  tubercles  may  be  cauterized  severally  with  a  solution  of 
nitrate  of  mercury  in  nitric  acid,  (5)  or  with  the  nitrate  of  silver  in  substance.  The  clusters 
of  tubercles  are  often  rubbed  advantageously  night  and  morning  with  an  ointment  of  the  iodide 
of  sulphur,  (6)  or  of  the  iodide  or  biniodid  e  of  mercury  (7). 


(1)  Liquor.  Calcii  chlorid.  xxx. — bis  clie  e 

vehiculo  quovis — aqua,  lacte — et  angeatur  dosis  paulatim 
ad  5iii.  vel  jiv. 

(2)  Liquor.  Barii  chlorid.  1R  v.  bis  die  ex  aqua; 
angeat.  dos.  gradatim  ad  iq  xx.  vel  xxv. 

(3  a)  Hydrarg.  iodid.  gr.  i — 1 

Mic.  panis  q.  s.  ad  conficiend.  pilul.  bis  die.  sumend. 

(3  b)  Hydrarg.  biniodid.  gr.  -jL — d — !• 

Mic.  panis  q.  s.  ad  conf.  pil.  bis  die  sumend. 

(4)  Ferri  iodidi  gr.  ii — iv — viii — x.  inaq.  solut.  bis  die. 


(5)  Hydrarg.  protonitrat.  5i. 

Acidi  nitrici.  §i.  solve. 

(6)  $  Iodid.  sulphur,  gr.  xx. 

Adepis  §i.  ft.  unguentum  mane  nocteque  partibus 
affeetis  infricandum. 

(7  a)  Iodid.  hydrarg.  3i — 5ss. 

Adepis  ^i.  ft.  unguent,  p.  aff.  mane  nocteque 
infricandum. 

(7  b )  Biniodid.  hydrarg.  gr.  x — xx. 

Adepis.  Si.  ft.  ung.  ut  sup.  utend. 
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v  E  S  1  C  U  L  JE. 

HERPES  ZOSTER.  ZONA.  SHINGLES. 

Symptoms. — In  Horpcs  Zoster  tl  1  • 

many  cases  we  observe  considerable  t0llstltllJ|0nal  symptoms  are  generally  slight ;  though  in 

lability  of  temper,  and  the  signs  of  simole  wlT  P“lse’  ,oss  of  aPPetite*  languor,  irri- 

In  the  parts  about  to  become  the  ^ 

of  burning  pain,  deeply  seated  and  smW  ^  f  1SeaSe  a  sense  of  heat,  stiffness,  and  itching,  often 
actually  appears.  Suffusion  follows  of  Severe’ 1S  felt  for  many  hours  before  the  eruption 

line  one  after  another,  Ter  some  TTT  of  ci~^ed  patches,  stretching  in  a 
generally  the  trunk,  the  first  patch  ffenerallv  °dy’  T  shoulder,  &c.,  but  far  more 
mesial  plane,  sometimes  on  both  simidt-i  *  ^  S  10^ln»  iiself  close  to  the  anterior  or  posterior 

inflamed  patches.  Appearance  f  “  °f  heat>  Prurit->  aad  P-*  in  the 

points,  (vesicles)  which,  speedily  becominTefiT ^  ^ Tnilte  projecting  silveiT 
seed  pearls  scattered  over  an  iifflaLT'oToumf ' T!  J  TOUndef  and  sUShtly  °Pa(lue’  laok  like 
during  which  they  often  conti miP  di«+?  ncrease  of  the  vesicles  for  a  day  or  two, 

commonly  run  into  one  another  and  1  ln^  5  an(l  attain  the  size  of  peas;  but  they  more 
vesicles  becomes  more  and  more  omn  °S&  lei^  regular  forms.  The  serum  contained  in  the 
about  the  fourth  day  in  any  one  of^Tcl0  Sa^ulnolent  Tlle  eruption  is  at  its  height 
succession,  and  running  through  the  same couTT  °therS  makin^  their  appearance  in 
in  some  part  or  another  for  ten,  twelve,  or  fourteen dim  ^  “  m°Stly  protraCted  at  ltS  aCme 

thin,  pale-browifscabs.^ThesVar^detache^'in^e  T  shriv®J’  and  then  ir7  off  rapidly  into 
deep,  purple-red  stains  in  their  places  which  f  t  k  T®  of  thre®  or  four  days  more>  having 
been  abraded,  or  the  inflammation  has’  run  unus^mll^  defeeS'  V  of  the  clusters  have 
they  are  apt  to  be  followed  by  irritable  sores  whiJh  sf  ’  ,  *  V6S1CleS  ’’.T  foa]esced’ 

But  even  when  there  are  no  ulcers,  zona  is  mtth  f  7  7  CaUSe  a  S°°d  deal  of  Pain' 
severe  pain  in  the  parts  that  were  affected  •  a  circ  f°  “Wed>  aS.  !*wa?  Preceded,  by  pretty 

implication  of  the  nervous  system  in  this  disease  Ce  S'10WS  peCuliar  ‘°Cal 


ch^tersTn  a  “7  elementary  vesicular  form  of  the  eruption,  and  the  appearance  of  the 

clusters  in  a  st  ing  or  band,  distinguish  Herpes  Zoster  from  any  other  disease.  In  the 
beginning  when  there  is  but  a  single  cluster  evolved,  it  might  be  mistaken  for  the  herpes  phlyc- 
tmnodes  ;  but  the  appearance  of  a  suffused  patch  or  two,  in  a  line  with  each  other,  and  by 
and  by  of  clusters  of  vesicles  upon  these,  proclaim  its  true  character 


Prognosis.  In  young  subjects  this  disease  is  always  free  from  danger.  In  the  ao-ed  it 
sometimes  proves  troublesome,  from  the  ulcers  to  which  it  gives  rise ;  but  even  then  ft  can 

rarely  if  ever  be  regarded  as  the  main  cause  of  the  unfortunate  issue,  should  this  happen  to 
occur  in  its  course.  ri 


Treatment.  Rest  in  bed,  spare  diet,  and  gentle  diaphoretic  and  aperient  medicines,  suffice 
in  the  great  majority  of  instances  for  the  treatment  of  zona.  General  blood-letting  may  pro¬ 
bably  always  be  dispensed  with  ;  but  the  application  of  a  number  of  leeches  around  the 
inflamed  patches,  and  in  the  line  they  are  pursuing,  is  often  followed  by  excellent  effects,  and 
is  a  measure  very  much  to  be  recommended  when  the  disease  presents  symptoms  of  any 
severity. 

It  is  only  when  the  vesicular  patches  are  succeeded  by  ulcers  or  sloughing,  that  any  special 
attention  is  required  to  the  local  affection.  The  sores  are  then  to  be  treated  with  soothing 
fomentations  and  cataplasms,  or  with  stimulating  applications,  according  to  circumstances.  I 
have  never  seen  the  necessity  arise  for  other  than  a  soothing  line  of  treatment  in  the  first 
instance  ;  and  when  the  sores  were  indolent  I  have  always  found  them  heal  rapidly  under  the 
use  of  simple  dressings,  and  a  weak  solution  of  nitrate  of  silver  applied  twice  a  day. 
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EXANTHEMATA.  V  E  S  I  C  U  L  M. 


ERYTHEMA  INTERTRIGO  CUM  ECZEMATIBUS. 


S\  mptoms.-  In  many  subjects  with  a  fine  and  delicate  skin,  wherever  two  surfaces  are  in 
contact,  they  inflame,  become  red,  hot,  itchy,  and  even  painful.  By  and  by  they  look  greasy, 
01  moist,  and  they  generally  at  last  begin  to  pour  out  a  clear,  serous,  slightly  glutinous  fluid, 
which  stiffens  any  dressing  that  may  be  applied.  The  affected  surfaces,  when  examined  by  a 
magnifying  glass,  may  often  be  seen  to  be  closely  beset  by  extremely  minute  pores,  which 
appear  to  be  the  orifices  of  the  sebaceous  follicles,  from  the  interior  of  which  the  discharge 
exudes. 

When  the  inflammation  runs  higher,  and  especially  when  there  is  any  constitutional 
predisposition  to  cutaneous  disease  in  the  subject  affected,  the  moist  patches  of  intertrigo  are 
occasionally  observed  to  present  distinct  vesicles  scattered  over  their  surface  ;  above  all, 
repeated  crops  of  vesicles  (Eczema  simplex)  arise  in  their  neighbourhood,  and  it  is  by  the 
successive  evolution  of  these  that  the  disease  seems  finally  to  spread.  When  this  happens, 
the  discharge  acquires  more  consistency,  and  dries  into  slight  flat  crusts  of  a  pale  yellow 
colour.  The  disease  now  becomes  a  mixture  of  two  eruptions  having  different  elementary  forms. 

The  subject  from  whom  the  drawing  was  taken  showed  a  disposition  to  cutaneous  disease 
from  a  very  early  age :  the  axillae,  bends  of  the  arms,  groins,  and  hams  were  all  occupied  by 
oval  patches  of  chronic  intertrigo,  which  became  better  and  worse  at  different  times,  but  which 
from  the  age  of  about  one  year  had  never  completely  disappeared. 

Diagnosis. — When  Eczema  simplex  has  passed  its  acme,  it  has  many  features  in  common 
with  intertrigo :  there  is  an  uniform  diffused  redness  of  the  parts  affected  in  both,  and  these  in 
both  are  thickly  beset  with  exuding  points.  It  is  principally,  therefore,  from  the  previous  history 
of  the  case,  from  what  we  can  learn  of  the  manner  in  which  the  eruption  began,  that  we  are  to 
decide  upon  its  place  in  the  scheme  of  arrangement.  The  two  forms  of  disease  in  fact  pass  into 
one  another :  Eczema  is  followed  by  the  kind  of  inflammation  and  the  affection  of  the  seba¬ 
ceous  follicles  that  characterize  intertrigo,  and  intertrigo  gives  occasion  to  the  vesicles  that 
distinguish  eczema.  Intertrigo,  however,  belongs  to  districts  where  two  cutaneous  surfaces 
are  in  contact,  is  scarcely  accompanied  with  any  swelling,  and  never  by  the  formation  of 
crusts.  Eczema,  on  the  contrary,  begins  over  free  surfaces,  is  usually  accompanied  by  a  little 
swelling,  especially  when  the  ear  is  the  part  affected,  and  is  very  constantly  attended  with 
the  concretion  of  the  discharge  into  flimsy  yellow  scabs. 


Treatment. — Intertrigo  commonly  yields  readily  to  tepid  bathing,  and  the  interposition  of 
a  piece  of  dry  rag  between  the  adjacent  surfaces,  by  which  they  are  kept  from  coming  into 
contact  When  this  fails,  a  weak  solution  of  one  of  the  metallic  salts,  and  there  are  none 
better  than  the  sulphate  of  zinc  (1)  and  the  nitrate  of  silver  (2),  will  generally  be  found  at  once 

to  give  tone  to  the  irritable  surfaces.  .  .  „ 

When  there  is  constitutional  disturbance  at  work  in  keeping  up  the  irritation,  a  course  of 

alteratives  of  the  mildest  kind,  (3)  continued  for  a  fortnight,  will  not  fail  to  remove  what  is 
wanting  to  make  the  topical  applications  efficacious. 


(1)  R  Zinci  sulph.  gr.  ii — vi. 

Aq.  distillat.  3i— pro  lotione  bis  die  post  fotum 

aquae  tepidae  utenda. 


(2)  P  Argenti  nitrat.  gr.  i — iv. 

Aq.  distillat.  3i — Lotio  ut.  sup.  utend. 


(3)  P  Hydrarg.  c.  creta  gr.  i — iv. 

Pulv.  Rliei  gr.  iv — x. 

1  Pulv.  Zinzib.  gr.  i — iv.  ft.  pulv.  bis  tcrv 


e  in  septimanam  sumendus. 
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squamji. 


lepra  papyracea. 

S  VM  p 

general  level,  whieh^radually  spread  “f  s“a11  rei  i^y  points,  very  slightly  raised  above  the 
ance  with  a  flimsy  epidermic  scale  wUi  coveiec  a^most  fr°m  the  moment  of  their  appear- 
extend  slowly,  till  they  are  an  £l7o  e“  “  r*n™ed™  °ften  aS  11  is  de‘ached.  The  patches 

with  a  fine  continuous  epidermic  layer  which  7°  "T.'re  T  dlameter’  stlU  uniformly  covered 
are  scarcely,  if  at  all,  elevated  •  tlL-’  •  n0t  thlcker  111  one  part  than  another.  They 
impacted  one  upon  another  but  seem  to  “larglns  ln  particular  are  flat.  The  squama;  are  not 
as  one  uniform  continuous  "silvery  film  ?CC“Py.  ,e  entlre  surface  of  some  of  the  larger  patches 
of  the  smaller  spots,  however  the  ’  earlng  a  great  resemblance  to  tissue  paper.  In  some 
cutis  beneath  becomes  irritable  a  1  '  *CU  Ar  ms  crack  across  in  different  directions,  the 
becoming  mixed  with  epidermic  ?  f"?.uls  °ut  a  *‘ttle  discharge,  and  this,  hardening  and 

the  patches  do  no7 begin  to  vZ7sh  f  fn  ™S  Sligh“y  COnVex  CTUsts'  In  disappearing, 
in  the  shape  of  rin^s  &The  cnntie  IOm  ,  '*1'  cendre’  s0  tkat  die  disease  does  not  present  itself 
to  cover  surfaces  It  som  I  f  "  ^  fU"  intoone  another>  and  may  thus  come 

component  rounds  continue  distinctly  Wsible!  “WeVer’  lmeS  of  demarcation  of  the  several 

SQuamJi°and  hv^  Ru.”*’?18*16**  LePra  vulgans  by  the  flimsy  papyraceous  aspect  of  the 
SZfaTi  /  thi  """"'r  f°rm;  aIS°  hy  tlie  absence  of  elevation  in  the 

ness  of  their  surface  ,  7?  ,  Fr°m  Le/ra  alPhoides  in  the  breadth  of  the  patches,  the  even- 

flimsv  na  ure  oflhe  S  IT"  °f  ™brieatio'>  die  Squamm.  From  Psoriasis  in  the 

Willa  7  I  Thr0Wn  °ff  n’ >  Sua,'d  by  die  epithet  Nigricans,  in  the  works  of 

Willan  and  others,  I  at  first  imagined  that  this  disease  had  neither  been  described  nor  figured 

blb7vn  to?"  fTfi  °f  t  U'  Skin'  ,  WUla,,’S  UPra  however,  is  this  disease,*  pro- 

baUy  in  an  unhealthy  subject,  and  with  an  unusual  amount  of  stagnation  in  the  vessels 

around  the  patches ;  but  as  the  propriety  of  the  epithet  Nigricans  is  not  borne  out  by  the  colour 
in  any  of  the  copies  of  Willan’s  figure  that  I  have  seen,  and  as  its  adoption  has  even  led  to 
doubts  of  the  existence  of  the  disease,  I  have  ventured  to  use  the  title  papyracea — papery,  as 
not  liable  to  lead  to  any  mistake.  I  am  indebted  to  my  friend  Dr.  Munk,  of  Charter-house 
Square,  lor  the  opportunity  of  observing  the  case. 

Treatment.  Under  the  head  of  Lepra  vulgaris — the  type  and  representative  of  all  the 
family  of  Squama?,  I  shall  enter  fully  into  the  treatment  of  the  Lepras  generally.  The  patient, 
who  was  the  subject  of  observation  in  the  case  above  described,  after  the  use  of  aperient  medi¬ 
cine  for  some  short  time,  which  was  also  continued  when  required  (1),  and  a  regulated  diet, 
improved  rapidly  under  the  use  of  a  mixture  of  Epsom  salts  and  tartrate  of  antimony  (2),  and* 
the  decoction  oi  dulcamara  with  Fowler’s  solution  (3).  If  no  new  attack  of  the  eruption  occurs, 
he  will  be  completely  cured  in  the  course  of  a  month  or  six  weeks  more  of  the  treatment. 


(1)  Extr.  Colocynth  co.  gr.  viii. 

Hydrarg.  chlorid.  gr.  i.  Ft.  pil.  p.  r.  n.  sumend. 


(2)  p,  Magnes.  sulph.  jiii, 

Antim.  potassio-tart.  gr.  i. 

Aq.  3vi.  Habt.  §i  prima  mane  indies. 


(3)  tt  Decoct.  Dulcamaras  3ii. 

Liquor.  Arsenicalis  iq  v.  Haust.  bis  die  sumend. 
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squama. 


lepra  VULGARIS. 

Symptoms. — Lepra  o,enpniiir  ,1  . 

on  the  outsides  of  the  extremitioJn  *?WS  1*Se.  ^  firSt  0,1  t,le  elbows  an(l  knees,  and  in  preference 
small,  slightly  elevated,  itcliv  mnnbL  l)0„steni°r  asPect  of  the  body.  It  begins  in  the  shape  of 
attract  attention,  are  found  to  ho  r.  ’  ° ,  a  bnghtre(l  colour,  which,  from  the  moment  they 
small  size,  thicker,  more  clisteTn  "hi*  epidermic  scaIes>  fld-y  first  and  of 

colour,  like  plates  of  mica  subsequent]  v^Th  “"‘V'n  “  J llst!nlnS  sllvery  or  yellowish-white 
reproduced  with  extreme  rapidity  Tim  .  51°'’°  f'lU  !’  a"d  ar<’  renewed  perpetually,  being 

preserve  a  verv  ree-ularlv  rm..  i *  i  Patches  spread  outwards  from  their  centres,  and  mostly 
imbricated  squammB  and  L  “ed  ‘,heir  marSias  bei“S  —  thickly  occupied  with 

surface.  As^he  pateLs  extenfin  T*?  aboV*  the  ^"eral  leTO*  the  rest  of  their 

squamae  are  then  detached  the  inteo  e  circumference,  their  centres  are  apt  to  get  well ;  the 

the  patches  acquire  the  form  of  rin4  dCpreSSed’  reSUmeS  its  healthy  asl,ect’ and 

-from  that  of  a  sixpence  to  that  o^  a  sh illi,^  ?  half  c”''^  ‘°  a“  dlameters  in  this  way 

they  extend  thoir  •  •  lln»> a  halt-crown  piece,  a  crown  piece,  or  more.  As 

portions  of  circles.  Or  otherwise6 t1a*10",alIy  interruPted  in  some  point,  when  they  appear  as 
one  another,  and  then  we  have  a  limb  „  ^  f  contiguous  patches  meeting,  they  blend  with 
continuous  incrusto  tin  >•  encircled,  or  a  large  district  of  the  body  covered  with  one 

at  an  ^e  lhe  f  c"  aS  the  »»«*.  The  squamm  being  detached 

rugous,  dry,’ inflamed,  thii^^  °f  CUtide>  “  6Xp0Sed’  a"d  appearS 

slight  as  to'naw'iiiml"'*  sy™Pto“*  tbat  accompany  Lepra  in  its  earlier  stages  are  commonly  so 
to  "l  ino-  surfaces  , , t-Ti' '  i ,  , I  ben  tlle  disease  has  continued  long,  however,  and  has  extended 
markld  b  n  b0dy’ the  general  health  alway.  suffers  in  a  degree  more  or  less 

Ztusiv  fVom  th  lnC°nSTenCe  °f  "le  SUSpension  »f  the  functions  of  the  skin,  but  sometimes 
the  seat  runs  |,;„q?  piU"  and  lrrltatlon  °f  the  patches  when  the  inflammation  of  which  they  are 


foe  Diagnosis-— This  is  always  easy.  The  only  disease  indeed  with  which  Lepra  can  be 
a  moment  confounded  is  Psoriasis  in  some  of  its  forms,  especially  the  Psoriasis  guttata. 
0  lseas®s  aJe  squamous  in  their  nature,  and  have  a  number  of  features  in  common.  But 
e  regularity  of  the  patches  of  Lepra,  their  marked  elevation  above  the  general  level  around 
eir  outer  margins,  and  the  density  and  quantity  of  their  scales  distinguish  them  from  the 
irregularly  bounded  spots  of  the  Psoriasis,  with  their  more  flimsy  covering  of  squamae,  their 
want  ot  elevation  around  the  edges,  and  their  smaller  size.  The  patches  of  Psoriasis,  in  the 
inveterate  form,  again,  are  crossed  in  different  directions  by  deep  cracks,  and  are  generally 
the  seat  of  a  much  greater  degree  of  irritation  and  pain  than  those  of  Lepra.  Some  papular 
eruptions  that  spread  centrifugally  and  become  covered  with  squamae,  have  been  held  liable 
to  be  mistaken  for  Lepra.  Attention  to  the  history,  progress,  and  general  characters  of  the 
two  forms  of  eruption,  will  always  prevent  such  an  error  from  being  committed.  The  circum¬ 
stances  under  which  the  scaly  patches  of  certain  Syphilides  are  developed  upon  the  skin,  to  say 
nothing  of  their  peculiar  and  characteristic  appearance — their  dull  yellowish-brown,  or  dusky 
purple  colour — their  flimsy  and  pliant  squamae,  & c.,  should  always  suffice  to  distinguish  them 
from  common  Lepra. 


Treatment. — Lepra  is  a  very  obstinate  disease,  and  sometimes  resists  every  effort  to 
subdue  it  completely  and  permanently.  In  every  instance,  however,  the  disease  may  be 
greatly  alleviated,  and  in  the  majority,  perhaps,  wholly  eradicated. 

In  entering  on  the  treatment  regard  must  be  had  to  the  circumstances  of  each  individual 
case.  As  a  general  rule  the  antiphlogistic  plan,  in  all  its  parts,  is  that  upon  which  our  chief 
reliance  should  be  placed.  It  is  commonly  well  to  begin  by  abstracting  blood ;  first  in  propor¬ 
tion  to  the  age  and  strength  of  the  subject,  and  next  to  the  amount  of  pain  and  irritation 
endured  from  the  disease.  This  is  to  be  followed  up  by  the  exhibition  of  adequate  doses  of  pur¬ 
gative  medicine,  (and  there  is  nothing  better  than  a  few  grains  of  calomel  with  some  compound 
extract  of  colocynth  at  night,  followed  by  the  common  black  draught  of  salts  and  senna  next 
morning,)  at  intervals  for  ten  days  or  a  fortnight  afterwards,  the  patient  being  meanwhile 
kept  upon  bland  farinaceous  and  unstimulating  food,  and  enjoined  the  use  of  some  mild  diluent 
with  liquor  potassse  or  carbonate  of  soda.  These  measures  continued  for  a  few  weeks 
have  often  a  very  marked  influence  on  the  disease;  and  intermitted  for  short  intervals/and 
then  resumed,  are  sometimes  of  themselves  adequate  to  subdue  it  entirely. 

Besides  this  general  plan  of  internal  treatment,  recourse  must  usually  be  had,  after  a  while, 
to  one  of  the  empirical  methods,  which  have  been  sanctioned  by  experience.  The  most  power¬ 
ful  of  these  is  a  course  either  of  the  tincture  of  cantharides,  or  of  the  Fowler’s  solution. 

The  farrago  of  vegetable  infusions  and  decoctions  that  have  been  recommended  in  Lepra, 
do  not  appear  to  have  any  influence  beyond  that  which  they  possess  as  simple  diluents. 

An  infinity  of  topical  applications  have  also  been  employed  in  Lepra  ;  but  they  are  for  the 
most  part  perfectly  unavailing.  The  general  warm  bath  is  useful  in  removing  squamae  and 
softening  the  skin.  The  patches  cleared  by  its  means  sometimes  improve  obviously  by  being 
rubbed  twice  a  day  with  a  salve  of  white  precipitate,  or  with  an  unguent  of  iodide  of  sulphur ; 
or  by  being  moistened  with  strong  acetic  acid.  They  are  perhaps  even  more  advantageously 
treated  by^having  a  rod  of  the  solid  nitrate  of  silver  passed  rapidly  over  the  healthy  integu- 
ment  round  them?  the  parts  having  been  previously  moistened. 

As  an  ultimate  and  often  very  powerful  means,  after  depletion,  venesection,  catharsis,  spare 
diet  & c.  have  been  premised,  the  vapour  and  sulphur-fume  bath  deserve  a  trial ;  they  some- 
times  succeed  when  every  thing  else  has  failed. 


The  little  girl  who  is  the  subject  of  my  Figure  is  now  a  patient  in  the  Middlesex  Hospital  under  Dr.  Wilson, 
to  whose  kindness  and  attention  I  am  indebted  for  the  opportunity  of  seeing  and  having  Drawings  made  of  many 

interesting  forms  ol  Skin  Disease. 
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PEMPHIGUS.  POMPHOLYX.  BLEBS. 


emphigus,  at  its  height,  is  characterized  by  the  presence  on  one  or  more  regions  of  the 
o  y  o  one  or  more  Bullae  containing  a  yellowish  pellucid  serous  fluid  and  terminating  in  pale 
Mown  crusts,  in  supeificial  excoriations,  or  in  foul  sores.  The  disease  is  acute  or  chronic  in 
1  s  nature  >  am  presents  varieties  according  to  the  age  and  habit  of  the  individual  affected. 


YMPTOMS.-  Preceded  for  two  or  three  days  in  the  acute  form  by  the  ordinary  symptoms 
o  evu ,  s  livering,  &c,  the  chronic  disease  commonly  invades  without  any  marked  febrile 
accession.  n  some  district,  the  lower  extremities,  or  fore-arms  most  frequently,  occasionally 
over  tie  whole  body,  after  itching,  heat,  and  tingling  pain  have  been  complained  of,  a  variable 
number  of  well  defined  and  slightly  elevated  erythematous  patches,  from  a  line  to  an  inch  or 
more  in  diameter,  make  their  appearance.  On  the  centres  of  these  the  cuticle  is  soon  detached 
by  the  effusion  of  serum  under  it,  which  continues  till  the  entire  surface  of  the  patches  becomes 
occupied  by  tense  and  rounded  vesications  or  blebs.  The  blebs  thus  formed  preserve  the 
diameter  of  the  inflamed  spots  on  which  they  were  developed,  and  at  their  height  have  the 
dimensions  of  peas,  hazel  nuts,  or  pullets’  eggs.  Sometimes  there  is  but  one  bleb,  (Pompholyx 
solitarius,  Willan,)  which  may  then  acquire  the  size  of  a  small  teacup,  and  contain  several 
ounces  of  serum.  The  Bullae  generally  burst  within  from  twenty-four  to  thirty-six  hours  after 
their  formation.  But  if  protected  from  injury,  they  will  continue  plump  and  increasing  in 
perpendicular  dimensions  for  about  two  days.  After  this  they  grow  flaccid,  wrinkle  on  the 
surface,  and  appear  as  pouches  partially  filled  with  fluid,  which  of  course  gravitates  to  their 
most  depending  parts.  By  and  by  the  fluid,  still  farther  reduced  in  quantity,  acquires  some 
consistency,  and  anon  dries  along  with  the  bag  of  cuticle  that  contained  it  into  a  flimsy  crust 
or  scab,  which  being  thrown  off  after  a  few  days,  the  skin  it  covered  is  found  of  a  deep  purple 
colour  and  furnished  with  a  fresh  epidermis.  If  the  Bullse  have  been  rudely  handled,  and 
the  cuticle  detached,  angry  excoriations  succeed  ;  and  if  the  irritation  have  been  greater,  the 
abraded  surfaces  secrete  a  mixture  of  glutinous  ichor  and  pus,  and  degenerate  into  foul  and 
gangrenous  ulcers.  The  same  thing  often  happens,  independently  of  any  local  irritation. 

An  attack  of  Pemphigus  rarely  ends  with  a  single  eruption  of  Bullae.  As  one  crop  is 
attaining  maturity  or  declining,  another  makes  its  appearance,  so  that  though  the  blebs 
individually  do  not  last  longer  than  seven  or  eight  days,  the  disease  in  the  acute  shape  may 
be  protracted  for  three  weeks  or  a  month.  In  the  chronic  form,  the  crops  of  Bullse  succeed 
each  other  at  intervals,  and  the  disease  continues  for  months,  and  even  for  years  (Pemphigus 
diutinus). 

In  all  its  forms  Pemphigus  is  accompanied  by  considerable  constitutional  disturbance. 
There  is  always  obvious  gastric  and  intestinal  derangement ;  and  in  the  chronic  shape  the 
disease  occurs  along  with  a  cachectic  and  broken-down  state  of  constitution,  of  which  it  is 
rather  to  be  regarded  as  the  evidence  than  the  cause.  The  erythematous  blotches,  which  are 
the  essence  of  the  disease,  are  then  not  confined  to  the  skin,  but  may  frequently  be  seen  in  the 
mouth,  and  after  death  have  been  found  extending  through  the  entire  length  of  the  intestinal  canal. 


Prognosis. — Acute  Pemphigus  is  not  generally  a  disease  of  any  danger.  In  the  chronic- 
form,  however,  and  accompanied  by  fever  of  a  low  typhoid  character,  and  a  disposition  to 
gangrene  or  ulceration  in  the  seats  of  the  Bullse,  it  is  always  to  be  viewed  as  having  an  un¬ 
favourable  tendency.  The  form  of  Pemphigus  to  which  young  children  are  subject,  (Pemphi¬ 
gus  infantilis,)  of  which  I  shall  have  occasion  to  speak,  is  also  a  disease  of  formidable  character. 


Treatment. — Acute  Pemphigus  in  a  young  subject  of  good  constitution  must  be  treated 
on  the  general  principles  which  guide  us  in  active  disease  that  tends  naturally  to  a  favourable 
issue  The  patient  is  to  be  kept  quiet,  and  to  have  plenty  of  cool  drink  ;  his  bowels  are  to  be 
opened  by  gentle  aperients,  and  the  kidneys  and  skin  to  be  solicited  by  the  exhibition  of  the 
alkalis  in  combination  with  the  vegetable  acids  and  antimony.  The  Bn  1*  are  meantime  to 
be  carefully  protected  from  injury  ;  they  ought  not  to  be  pricked  ;  above  all,  the  cuticle  which 
covers  them  ought  on  no  account  to  be  removed.  When  this  has  happened  through  accident. 
X  open  surface  will  be  dressed  to  the  best  advantage  with  a  thick  layer  of  fine  cotton  wool, 

in  flip  modern  manner  of  treating  burns.  .  ,  .  i  . . 

In  its  chronic  form  the  disease  is  to  be  met  according  to  the  circumstances  in  which  it 

occurs  Soothing  medicines  internally-opiates  above  all,  and  omes-bark  or  sulphate  of 
occurs.  a°°  »  tities  of  old  and  generous  wine,  and  light  yet  nourishing  food,  are 

quinia  with  sim  q  different  secretions  must  at  the  same  time  be 

al7f  d  thy:  bTwet  behig  kept  ojen  by  means  of  the  compound  rhubarb  pill  or  castor  oil,  the 
watched  ,  the  bow  *  1  1  d  flitre.  The  patient  should  always  be  sent  to  live  in 

kidneys  acting  by  cream  of  art: ar  and  j ..tre^  ^  him  tQ  take 

good  dry  air,  and  enjoin  the  common  black  wash,  or  a 

The  Bullae,  when  “  r  oSey  m^r^  be  touched  with  this  salt  in  substance  ;  or  their 

surface  being'  dusted  over  with  a  mixture  of  flour,  or  bark  and  burnt  alum,  becomes  covered 

7th  an  artificial  scab,  under  which  they  frequently  cicatrize. 


I  have  here  to  express  my  thanks  to 


Mr.  Liston  for  the  use  of  the  beautiful  and  very  characteristic  painting 
of  which  my  Figure  is  a  copy. 
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V  E  S  I  C  U  L  JE. 


PUSTULE. 


SCABIES  1MPETIGIN0SA. 

The  more  familiar  we  become  with  skin  diseases,  the  more  do  we  see  that  though  they 
begin  with  one  elementary  form,  they  are  very  apt  in  their  progress  to  pass  over  into 
others.  No  disease  can  be  more  distinctly  vesicular  in  its  origin  than  Scabies  ;  but  none 
more  frequently  becomes  pustular  in  its  course  ;  in  which  case  it  is  very  liable  to  be  mistaken  for 
other  affections.  Some  of  the  cases  of  Impetigo  Scabida  which  we  have  recorded,  have  cer¬ 
tainly  been  nothing  more  than  inveterate  itch  in  the  pustular  form.  And  it  is  not  surprising 
that  Impetigo  and  Scabies  should  be  confounded  with  one  another,  for  the  external  characters 
of  the  eruption  in  the  two  diseases  are  sometimes  precisely  similar,  being  both  very  decidedly 
pustular,  the  specific  infection  of  Scabies,  in  fact,  producing  Impetigo :  but  the  treatment  that 
succeeds  in  ordinary  Impetigo  fails  in  that  which  is  induced  by  Scabies  ;  and,  on  the  contrary, 
the  specific  treatment  of  Scabies,  employed  without  discrimination,  and  during  the  active 
periods  of  the  eruption,  not  only  does  no  good  but  positively  aggravates  the  disease. 

The  case  which  afforded  the  subject  of  my  Illustration  was  extremely  interesting  when 
viewed  along  with  these  considerations.  The  patient,  a  girl  twelve  or  thirteen  years  of  age, 
presented  herself  to  me  among  the  crowd  at  the  Infirmary  for  Children,  and  I  did  not  doubt 
from  a  hasty  glance  that  I  had  to  do  with  a  case  of  Impetigo,  which  I  characterized  as 
I.  Scabida,  from  the  peculiar  appearance  of  the  crusts.  But  the  constitutional  and  local 
treatment  recommended  did  little  good  ;  the  disease  went  on  unaltered  in  its  characters.  After 
a  time,  a  more  careful  scrutiny  led  to  the  detection  of  numerous  extremely  minute  vesicles,  and 
it  was  now  evident  that  though  impetiginous  in  its  more  striking  features,  it  was  only  second¬ 
arily  so.  The  routine  practice  for  Scabies— the  inunction  of  strong  sulphur  ointment— was 
now  prescribed  ;  but  in  four  days  the  girl  presented  herself  decidedly  worse,  the  extremities 
so  stiff  and  painful  that  she  could  scarcely  move  them,  and  she  had  only  walked  to  see  me 
with  extreme  difficulty.  The  sulphur  ointment  was  not  repeated  ;  a  couple  of  grains  of  calomel 
on  alternate  nights,  followed  next  morning  by  a  dose  of  infusion  of  senna  and  a  neutral  sa  , 
and  the  tepid  bath  every  day,  were  ordered  for  a  week.  At  the  end  of  this  time  the  disease 
was  muclAess  irritable,  but  fresh  vesicles  and  pustules  were  still  appearing,  and  the  pruritus 
was  perhaps  more  violent  than  it  had  ever  been.  The  sulphur  ointment  diluted,  was  again 

adventured^ on  in  the  manner  already  recommended,  (vide  Scabies  Purulenta,)  and  this  ime 

with  success  ;  within  a  week  there  were  no  more  than  red  traces  of  the  disease  to  be  discovered 
on  the  whole  of  the  arms  and  trunk.  On  the  thighs  the  disease  was  not  subdued,  and  there  it 
required  a  recurrence  to  the  antiphlogistic,  constitutional,  and  soothing  topical  plan  befor 
could  be  got  rid  of,  which  it  was  however  very  completely  in  the  end. 
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SQUAMA. 


PSORIASIS  DISCRETA  S.  GUTTATA,  DRY  SCALL. 

The  Psoriases  are  chronic  inflammations  of  the  skin,  limited  to  a  single  district,  or 
extensively  diffused  over  the  surface,  the  elementary  forms  of  which  are  solid,  red,  papilliform 
spots  or  patches,  slightly  raised  above  the  general  level,  which  speedily  become  covered  with 
and  continue  to  seciete  an  excess  of  epidermic  scales  of  a  white  colour. 


Symptoms.  Psoriasis  discreta  s.  guttata  first  attracts  attention  in  the  shape  of  small  dusky 
red,  papular  looking  elevations,  slightly  itchy,  and  by  and  by  covered  on  the  crowns  with  flimsy 
epidermic  scales,  transparent  at  first,  but  of  a  dull  white  colour  after  a  time. 

These  scales  when  detached  are  soon  reproduced,  and  for  a  season  at  least,  with  a  pro¬ 
gressive  increase  of  their  thickness.  After  the  disease  has  continued  for  a  time,  however, 
the  squamse  usually  again  become  flimsy  and  much  less  apparent ;  the  patches  then  present 
themselves  as  dusky  or  yellowish  red  coloured  circular  spots,  slightly  raised  in  the  middle, 
pretty  well  defined  round  the  edges,  and  either  simply  rough  on  the  surface,  or  at  most  covered 
with  a  fine  furfuraceous  desquamation.  The  spots  or  patches  are  separated  from  one  another 
by  intervals  of  healthy  integument  in  the  beginning  ;  but  if  the  spots  have  been  numerous  in 
the  first  instance,  or  if  they  spread  in  a  somewhat  greater  degree  than  usual,  they  meet  by  their 
edges,  and  then  we  have  continuous  patches  of  the  disease  often  of  considerable  extent,  and  the 
eruption  is  designated  the  Psoriasis  confluens  s.  diffusa.  The  Psoriasis  discreta  and  Psoriasis 
confluens  are,  however,  one  disease;  the  difference  of  appearance  characteristic  of  each, 
depends  on  the  accident  mentioned  ;  whilst  we  have  the  affection  presenting  itself  in  the 
distinct  form  in  one  region,  therefore,  we  often  see  it  exhibiting  the  confluent  form  in  another. 
The  variety  of  the  disease  which  has  been  entitled  Psoriasis  inveterata,  is  nothing  more  than 
the  confluent  form  after  it  has  continued  and  been  neglected  for  a  great  many  years.  ie 
distinct  form  is  that  in  which  Psoriasis  is  most  commonly  met  with ;  in  young  an  yout  1  u 
subiects,  it  may  be  said  always  to  occur  in  this  shape.  The  disease,  howevei,  piesents  1  se 
more  frequently  between  the  twenty-fifth  and  thirtieth  years,  than  at  any  ot  lei  peno  , 
although  it  is  not  uncommon  in  children. 

The  Causes  of  Psoriasis  are  extremely  obscure.  It  is  connected  with  a  peculiarity  of  con 
stitution  the  precise  nature  of  which  is  unknown  to  us,  but  which  is  very  certainly  and  genera  y 
traMmittedfrom  parent  to  child.  The  disease  is  not  obviously  connected  with  any  kind  of 
constitutional  derangement.  The  young  woman  who  was  the  subject  of  my  iawin0 

r."  Influenced  in  a  very  marked  manner  by  the  course  of  the  seasons,  usually  making  its 
attacks  in  the  autumn  and  spring,  and  disappearing  in  surnet  and  Psoriasis! 

Psoriasis,  or  a  desquamating  condition  of  the  skin  "‘ety  „f  other  chronic 

Is  also  a  consequence  of  repeated  and  long  continued  attacks  ot  a  variety 

affections  of  the  common  integument,  especially  Lichen  and  Prungo. 

Diagnosis. — Psoriasis,  and  Lepra  in  some  of  its  varieties^mt  many  feature  m  _, 

js’ss 

thick, 'nor  so’ rapidly  and  abundantly  ''ijease'less  so,  however,  when  it  occurs  in 

patcheTtan  ^  4Pe  it  would  seem  to  be  altogether 

TREATMENT—Xhe  constitutional  treatment  of 


x^ATMENT.-The  constitutional  treatment  of  the  body, -the  pulse  should 

to  secure  the  due  and  temperate  performance  of  all  ^  the  pulse  in  force  and  frequency, 

be  soft,  the  skin  transpiring,  the  bowete  op  ,  twice,  and  in  quantity  according  to 

it  -  -y  3 *  «eo.  to 

intertVt  ^restTcted  to  bland  aJd  easily  d  gestae 
iment  The  diet  should,  at  to  ^ ^ animal  food  being  avoided.  The 

ssksswsw  -  - — " ■ 

The  scales  should  be  got  i id  o  s  t0  be  moderated  m  of  the  white 

the  peculiar  action  goinB  the  persevering  application  o  antimony,  of  the  iodide 

measures,  should  be  s  naa^  ^  iodide  of  mercury,  or  of  the |  tar  ra  ^  cantharides  in  equal 
precipitate,  of  the  ni  liouor  potassse,  olive  oil,  and  internal  use  of 

i  -W.  f  TrC  SAm.  -» . . 

proportions,  &c.  ^  nThisPmedici„e  I  have  even  found  more 

arsenic  in  Fsoriasis.  continued  for  three  or  four 

former  disease.  principles  now  announce  S®neri?  ’  illnot  prevent  a  relapse. 

A  plan  of  treatment  on  the  P^ed  £  ^  Psoriasis  to  conclude  the  cure  by  the 

months,  will  very  common] ranteeing  the  patient  against  tins,  is  owerful  of  all  the 

administration  ot  U„  .kin,  d.s.r.o  to  ,, . . 

means  we  possess  of  mfluenc  u  wouUl  seem,  the  inclination  to  do 
have  either  the  opportunity,  or, 


. 
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herpes  ph lyctce nodes 
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*Ma-<teJ  ey.  ii&lo. 
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lO.HI’hh  I’HI.Yt  1  KMtlth.* 


H*  WCTon*  —  After  a  «r«M»  of  hr«t  inuring  lu  *•*»*  district  «»f  the  •km.  an  inflamed 
f***-h  make*  iU  ip|n«niMT  Thu,  « lirn  U4n)  «|  cursorily,  ap|»r«f«  simply  and  pretty  *»euly 
»u(Tu«r()  With  mluc%»  ,  but,  vhru  fUmilinl  more  clusrly,  II  t*  iltMtllrlnl  to  hr  |»fii»lu<fil  by  •«» 

"»»«*ute  red  point*  mure  or  lr%*  clusrly  set,  and  Connected  with  one  another  by  • 
nay  blush  The  ml  puiut*  rnUipp,  and  a  mu|ile  of  hour*  hardly  vbpw  from  Ibr  limr  of 
thrir  Aral  appearance,  hr  fore  they  are  found  lo  have  assumed  ibr  form  of  iwirle*,  haling 
tnxiiw  llllnl  with  a  trau*)i*rrnt  fluid.  The  cluster  of  mirln  oort  evolved  doe*  not  spread  ;  il 
haa  l hr  uar,  or  all  bul  the  mum*,  dimensions  al  ila  liright  which  il  had  in  the  lirgtnning. 

Tin*  «ur  of  I  hr  cluster  of  llir  Herpes  phlyctarnude*  varies  tndiamrlrr  from  lhal  of  a  shilling 
lo  lhal  of  a  crown-piece,  and  even  of  I  hr  |»alm  of  llir  hand.  The  individual  vesicle*  arr  tense 
and  round,  and  increase  in  various  degree*  ;  grnrrally  speaking,  the  majority  of  them  coetinM 
of  «mall  size,  bring  little*  larger  than  millet  teed*  ;  utlion,  however,  grow  till  ihry  hair 
attained  the  Mie  of  large  pearl*  or  peas.  Often  the  *u«*s  of  tin*  vesicle*  composing  the  clialef 
lary  greatly  ;  and  again,  (a*  in  the  instance  figured,)  they  preserve  pretty  uniformly  tin*  same 
dimension*  a  ml  character*.  Instead  of  one  cluster  of  vesicles,  the  eruption  of  lierpe*  phlyc- 
tarnudes  sometime*  consist.*  of  two,  or  even  of  three  cluster*. 

The  lesicle*  of  which  the  clusters  of  Herpes  phlycUrnodes  consist  are  globular,  tense,  and 
transparent  at  first,  tail  hardly  reach  their  height,  which  they  do  in  the  course  of  about  forty- 
eight  hours,  before  they  become  milky  and  o|*ah**cent.  By  the  third  day  they  have  already 
begun  to  look  flaccid  ami  to  shrivel,  and  by  the  fourth  they  either  plainly  contain  pus  mingled 
with  their  more  fluid  contents,  or  are  drying  up  into  hruwu  seal**,  which  fall  off  about  the 
seventh  or  eighth  day,  ami  leave  dark  red  stains  that  usually  continue  visible  for  five  or  six 
days  longer.  When  the  inflammation  lias  run  high,  ami  the  skin  in  the  situation  of  any  of  the 
tesicle*  has  ulcerated,  small  superficial  sores  are  produced  that  heal  more  slowly,  ami  even 
lease  su|--rfictal  pits  behind  them,  which  however  do  not  generally  continue  long  apparent. 

The  Herpes  phi  ycUe  node*,  altliough  perhaps  never  attended  hy  constitutional  symptoms 
of  any  seventy  or  importance,  is  nevertheless  very  regularly  preceded  and  accompanied  by 
M»me  derangement  of  the  functions  generally,  such  as  dryness  and  heat  of  surface,  acceleration 
of  pulse,  inappetence,  restlessne**,  irritability  of  temper,  &c.  Those  who  are  subject  to  this 
heretic  eruption  generally  know  when  they  are  about  to  suffer  from  an  attack  of  their  complaint, 
by  these  initiatory  symptoms. 

The  local  symptoms  in  Herpes  phlycta»nodes  do  not  generally  amount  to  more  than  an 
tineas v  sense  of  heat,  tension,  ami  smarting  in  the  part  or  parts  affected.  In  some  cases, 
however,  the  pain  has  the  pungency  and  seventy  which  so  commonly  characterize  it  in  the 

Herpes  zoster  or  shingles.  • 


TIk-  C-tlsr*  of  Herpe*  plilyctu-node*  an-  not  very  obvious.  home  indmdaaU  *«-m  .. 
hate  a  constitutional  predisposition  to  tin*  complaint ;  and  it  I*  quite  certain  that  lie  who  haa 
had  it  ooce  » ill  he  very  apt  to  suffer  fn.m  it  again.  It*  attack*  an-  often  immediately  referable 

KiS . I  of  diet,  and  mental  pertulUtioo.  Tin-  youthful  are  the  subject,  of  he 

d"^-T*e  1. occurs  most  frequently  the  upper  ,-ar,  of  the  bod,  ;  I  have  usually  seen  it  on  the 

c  heck,  nose,  ear,  neck,  or  liosom. 

■  ■  kiVM*nniliHi  in  onlv  liable  to  lie  confounded  with  some  other  member 

Duouo...^ll.rpe.  ^  II  '  roster  Then-  ,*.  ...  fact,  little  d„- 

of  tin-  family  to  which  it  belong*.  e*|  •  J  M'|,.  c|u,„.r  „f  vesicle,  evolved  on  the 

tioctioo  to  be  made  between  ..|  .  „  Hllrr,.,sion  of  cluater*  ap|>earing  in  a 

click  or  shoulder  constitutes  . . -sic. .  all  '.he  Edema* 

with  -me  w  in  Heqie*  The  heat  and  smarting  of  the 

crowding  together  Ml  Custer*  of  the  vesicles.  d,*.„.g«r*h  Hcrp- 

Phlycta-n.Ce*  from  all  the  form*  of  hullou*  eruption. 

_ _ .  TI.,.  comtdaioi.  left  to  itself.  *.«n  terminate*  favourably. 

Tin-  TuevTUFM  I*  '-r,  ‘•"'I-'-  1  ,j,  . . .  When  tin-  disease  sin.*,  a 

Abstinence  for  a  few  i  **  r  .....  *.a.e  ..f 

disposition  to  recur  at  intervals,  »<•  .  rom.rllM|  |l%  n  course.  first  of  alterative  ami  then 

cooslitution  iijxhi  *h,«i.|l,',T,Hls ill I'll"1  e've ra  other  night,  or  twice  a  week,  awl  then  the 

;1“:  Ji  Sr  V . .  . .  •'"* "" "  ,”"J 

useful  medicines 
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ERYTHEMA  PAPULATUM  ET  TUBERCULATUM 


.  t 


/7rj>  rusty  cl^ 


■  Wiidr/ry  AMj> 


exanthemata, 

erythema  papulatum  et  tuberculatum. 

The  forms  of  Erythema  "** 

- — ;,nx:  t  *—  of  - ys 

v^tss  ^HF^?of 1 *js 

eraf lev^-t6' ttherwSe  a 

If-penny,  a  penny,  01  other  as  the  Erythema  tu  e  ^  patches  are  evolved 

.  Erythema  papulatum,  in  ..  .  \  The  papulie  and  tubei  ,  t  0f  Urticaria. 

:0  been  used  otherwise  and  op^yO  \J,  something  of  ^i^  severol  days, 

ith  a  good  deal  of  P^1^,  J1"  urse  of  a  few  hours,  but  continue *  :  ^  begins 

hey  reach  their  height  in  disappear.  As  one  crop  of  e  y  ^  for  several  weeks. 

■coming  duskier  in  t  "^mmoniy  makes  its  appearance, R*n t  tuberJulated  or  aggregate  form, 

■  vanish,  another  ve  y  a  trifling  complaint ,  bi  .  indicates  a  considerable 

The  papulate  Erythema  .  .  ith  any  danger,  I  belie  l  tlve  and  soothing 

,.Jihpi  J.  "o,  mjisjxrt*  rrr.".;ri—  *«•.  -  * 

mount  of  constitutional  d  or  tw0  0f  grey-po  d  usually  success- 

— -  -  - 

at  £££ M*  *-  “”l 

('It  R  Mistur.  cocte  ju.  , , 

C  '  Pil.  hydrarg-  gr.  «•  mistura  cujus  capiat  mger  cochleare 

[Amon.  carb.  gr.  die. 

unum  medium  bis  terve 
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URTICARIA  PETECHIALIS. 


*■«!»*' 


''it'  i  < 


exanthemata. 

Under  the  ™TICARIA  PETECHIALIS’  purpura  urticans. 

beginning  with  Hard!  redS,  ami'' rounded"!'!!. deSCribe,d  and  Sive»  a  of  a  disease, 
but,  within  twenty-four  hours,  subside  to  the  1  T T*!  °f  '  skln’  wllieh  gradually  dilate, 
succeeded  by  livid  spots  of  the  same  extent  T)  °f  l  10  S,urroundi,1g  parts.  They  are  then 
and  exhibit  a  little  redness  intermixed  with  ti'"1'^  *'e  m.ght  t,le  sPots  are  somewhat  elevated, 
their  former  state,  being  then  dark  cotoiwed  ,  T  In  °  ?Ur  ;  toWards  mornin§f  ‘hey  resume 
mane  lit,  but,  succeeding  each  other  Ir  ft  elevation-  The  patches  are  not  per- 

colours,  according  to  their  ae-e  •  tbp  »  6  °ften  °1bserved  in  different  stages,  and  of  different 

dull  purple,  green  or  yellow  “  fliev  mail  IT™*  °f  &  bright  red’  the  more  ancient  of  a 

legs,  but  sometimes  on  the  thighs  arml  Ww  appearan<;e  on  vari"us  places,  chiefly  on  the 
and  ancles  are  often  affected  wTth^’i^6^  In  the  C0Hrse  of  tbe  disea™  the  hands 
plained  of  are  languor  and  debility  ^in  „n°  *'  ®matous  sw,'lh"gs-  The  sensations  most  com- 
Tlie  local  symptoms  I  hav^wit  T-  hiBmorrhage  or  fever  been  observed, 
described  by  AVillan,  and  whose  wn  ,  111  connection  with  the  disease,  so  accurately 

sense  of  smarting  and  heat  in  the  na/l  S  US.ed’  are’  in  contradiction  to  Bateman,  a  severe 

swelling  of  the  s^rrouI^W  celLLrtsuf "  fff  e  '  °f  with  —'-able 

ase  now  loured  and  the  Erythema  nodosum  to  be,  in  fact,  members  of  one  familv 

The  disease  immediately  under  review,  has  no  feature  in  common  with  Purpura  and  is 

ertainly  not  only  misnamed,  but  misplaced,  when  associated  with  such  a  malfdy  ’  In  this 

disease,  which  I  have  ventured  to  entitle  Urticaria  petechialis,  the  effusion  of  blood  is  a  mere 

onsequence  of  the  violence  of  the  action  that  has  existed  in  the  raised  wheals  of  the  skin 

01  the  larger  swollen  patches  of  integument  and  subcutaneous  cellular  membrane  which  reou- 

arly  piecede  all  extravasation.  In  proper  Purpura  the  process  is  altogether  different,  no  local 

.  I011  be‘"8  manifested  in  the  seats  of  the  ecchymoses  and  petechia;,  the  effusion  of  blood 

being,  in  fact,  primary,  and  dependent,  in  all  likelihood,  on  a  certain  morbid  condition  of  the 
blood.  ^ 

That  which  principally  moves  me  to  place  the  disease  now  figured  among  the  Urticarias 
besides  the  general  resemblance  of  the  symptoms,  and  the  character  of  the  pain,  so  similar  to 
that  which  accompanies  Urt.  subcutanea  and  Urt.  tuberosa,  is  the  presence  of  a  number  of 
solid  wheals  over  the  elbows  and  knees.  These  wheals  were  the  seat  of  but  slight  heat  and 
tingling  ;  they  became  pale  under  pressure,  but  only  for  a  moment ;  they  were  singularly 
permanent,  any  one  of  them  not  varying  sensibly  in  the  course  of  six  or  seven  days  ;  they  were 
successive,  however,  one  or  more  making  their  appearance  as  one  or  several  vanished. 


As  for  the  Diagnosis  of  this  disease, — the  smarting  pain  and  tingling,  combined  with  the 
formation  during  the  night  of  wheals  of  the  skin,  or  more  considerable  swellings,  involving  both 
the  skin  and  cellular  tissue,  and  these  succeeded  on  the  morrow  by  one  or  more  bright  red  spots, 
which  pass  through  various  shades  of  colour  as  they  vanish,  seem  sufficient  to  distinguish  it 
from  every  other  affection.  It  is  only  akin  to  the  two  species  of  Urticaria  mentioned  above, 
and  to  the  Erythema  nodosum  as  already  stated. 

The  proper  Treatment  I  have  found  to  consist  in  brisk  purgatives.  The  disease  is  not 
very  common,  but  though  I  in  the  first  instance  tried  bark,  quinine,  mineral  acids,  and  steel, 
in  two  cases,  which  I  have  had  under  my  care,  in  neither  did  these  medicines  succeed.  The 
patient,  a  girl  about  twelve  years  of  age,  who  was  the  subject  of  my  Illustration,  had  a  clean 
tongue  and  a  florid  complexion,  and  appeared  in  excellent  health  when  she  came  under  my 
care.  The  tonic  plan  of  treatment  was  fairly  tried  for  a  month,  not  only  without  any  improve¬ 
ment,  but  with  a  continual  increase  of  the  disease.  I  then  prescribed  an  emetic  of  ipeca¬ 
cuanha  ;  afterwards  a  smart  dose  of  calomel  and  compound  powder  of  jalap,  and  at  intervals  a 
mixture  of  sulphate  of  magnesia  and  carbonate  of  magnesia,  with  a  minute  quantity  of  tartrate 
of  antimony.  After  this  there  was  no  fresh  eruption  of  the  disease  ;  the  old  patches  faded  in 
due  season,  and  in  ten  days  had  disappeared  entirely.  Nor  has  the  disease  recurred,  for  the 
child,  being  of  a  strumous  habit,  has  been  seen  by  me,  repeatedly,  in  the  course  of  the  three 
or  four  months  that  have  elapsed  since  the  affection  of  the  skin  was  subdued. 
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SYPHILID  A, 

CUTANEOUS  ERUPTIONS  OCCURRING  UNDER  THE  INFLUENCE  OF  THE 

SYPHILITIC  POISON. 

now  verv  o-uM,.nTK!I1LI^’  *  drs‘  introduced  I  believe  by  M.  Alibert,  is  conveniently  and 

of  a  svstem  innonl'it'Tl"  ° lndlcate  tll0S(‘  forms  of  cutaneous  eruption  which  arise  as  evidence 

alwavs  fnoken  of  al  t"  “6  Ve"ereal  Pois°"'  Tt'e  symptoms  of  Syphilitic  infection  are 

Ph, mary  or  as  Secondary.  Primary  symptoms  consist  in  the  vast 

3  tc  L  .  ^fl  .,In  Cenain  l0Cal  affec‘mns  of  the  external  organs  of  generation  ;  secondary 

derangement  i  A  T*' **  'r  WCTe’  "P0"  different  Parts  of  ‘he  body  of  a  constitutional 

stitutes  the  venereal  virus.  “  a  S°rptl0“  mt°  th®  SyStem  of  the  sPecific  Poison  which  con- 

Primary  symptoms  are  of  two  distinct  and  very  dissimilar  kinds;  they  consist  either  in 
a  so  u  ion  o  continuancy,  in  a  Sore  called  a  Chancre,  which  succeeds  a  minute  pustule 
evolved  upon  some  part  of  the  common  integument  (usually  the  glans  or  labia),  or  in  an 
inflammation  of  a  mucous  membrane  (usually  that  of  the  urethra  or  vagina),  which 
pours  out  a  Puiu  ent  fluid,  the  disease  in  this  case  being  designated  a  Gonorrhiea.  The 
discharge  which  proceeds  from  the  surface  of  the  chancre,  as  well  as  that  which  is  poured  out 
y  t  le  in  ame  mucous  membrane,  has  contagious  qualities,  and  inoculated  upon  the  skin  or 
mucous  membrane  of  one  in  health,  has  the  power  to  continue  a  disease  having  all  the  fea¬ 
tures  of  its  oiiginal  source  even  to  the  end  of  time.  How  this  and  the  other  specific  contagions 
originated,  it  is  impossible  for  us  to  imagine. 

Medical  men  have,  even  from  the  time  that  syphilitic  diseases  were  first  particularly  studied, 
disputed  as  to  the  unity  or  twofold  nature  of  the  venereal  poison.  Some  have  held  that  the 
poison  of  chancre  was  competent  to  engender  not  merely  a  sore  like  that  from  which  it  was 
produced,  but  an  inflammation  of  a  mucous  surface  with  a  purulent  discharge — a  gonorrhoea,  in 
a  word  ;  and  vice  versa,  mutatis  mutandis.  Others  have  maintained  that  the  virus  of  chancre 
could  only  produce  the  form  of  ulcer  by  which  it  was  secreted,  and  that  the  virus  of 
gonorrhoea  was  only  competent  to  excite  gonorrhoea.  The  weight  of  testimony  appears  to  have 
been  long  accumulating  in  the  scale  of  those  who  argue  for  the  identity  of  the  poison  of 
chancre  and  gonorrhoea ; — each  may  be  engendered  by  the  other — gonorrhoea  may  produce 
chancre,  chancre  may  produce  gonorrhoea.  The  Syphilitic  poison,  however,  under  whichever 
of  the  two  grand  forms  of  primary  affection  it  manifests  its  presence,  would  seem  to  be  suscep¬ 
tible  of  some  considerable  modification  in  its  mode  of  affecting  the  system  both  locally  and  gene¬ 
rally;  nay,  although  the  view  may  not  probably  appear  the  most  philosophical,  nor  in  entire 
accordance  with  what  we  observe  in  regard  to  other  diseases  which  present  themselves  with 
numerous  modifications,  yet  which  all  very  certainly  spring  from  the  same  form  of  contagion 
(small  pox),  still  there  would  really  seem  to  be  grounds  for  admitting  if  not  two  syphilitic 
contagions,  two  forms  of  infection  which  have  a  tendency  to  produce  effects  on  the  constitution 
of  very  different  gravity  and  extent.  One  of  these  has  the  characters  of  a  purely  local  malady, 
shows  little  if  any  disposition  to  affect  the  system,  and  though  communicable  by  contact, 
would  still  appear  to  be  susceptible  of  being  engendered  de  novo,  from  time  to  time.  The  other, 
on  the  contrary,  has  all  the  features  of  a  constitutional  as  well  as  of  a  local  disease,— a  local 
disease  first,  and  unless  subdued  by  careful  treatment,  certain  to  become,  and  that  very 
speedily,  a  constitutional  malady.  This  difference  it  is  interesting  to  notice  has  been  observed 
from  a  very  early  period  in  the  history  of  Syphilis.  One  form  of  the  disease  was  recognized 
notoriously  most  formidable  in  its  effects,  being  even  held  contagious  like  small  pox  without 
personal  contact  and  by  the  medium  of  the  air,  for  which  there  was  no  cure  till  the  powers  of 
mercury  were  discovered  ;  there  was  another  which  was  known  to  have  a  disposition  to  cure 
itself  independently  of  all  treatment  :-Any  one  affected  with  this  disease  ”  says  Leo  Afncanus, 
“who  will  incontinent  betake  him  to  Numidia  or  Nigritania  the  air  of  which  is  of  such  tempe¬ 
rance,  he  may  soon  return  home  restored  to  the  most  perfect  health;  a  fact  which  I  have 
repeatedly  observed  with  mine  own  eyes  ;  having  seen  many  who  recovered  completely  though 
they  had  made  use  of  no  medicine  whatsoever,  saving  always  the  most  wholesome  air  of  the 
countries  mentioned. ”-We  have  even  something  like  proof  positive  of  the  existence  of  two  dif- 
ferenTkinds  of  syphilitic  contagion  in  the  diversity  of  effect  produced  by  he  inoculation  of  the 
poison  of  each  upon  the  person  of  the  patient  ;  according  as  he  is  affected  with  the  one  or  the 
other"  the  matte/will  either  produce  or  will  fail  to  produce  any  pecuhar  pustule  or  sore. 


2 


The  specific  inflammation  which  constitutes  gonorrhoea  is  undoubtedly  by  much  ie 
most  common  form  of  primary  syphilitic  disease  encountered  at  the  present  ay,  an  1  wou 
appear  in  particular  that  this  was  the  form  of  the  disease  by  which  infection  was  mo. 
ordinarily  communicated,  under  whatever  aspect  the  primary  symptoms  afterwards  showed 

themselves.  ,  ,  f 

Constitutional  or  secondary  symptoms  are  admitted,  on  all  hands,  to  be  muc  1  more 

quent  after  one  form  of  syphilitic  contamination  than  after  another.  Whilst  they  are  compara¬ 
tively  rare  after  gonorrhoea,  they  are  extremely  common  after  chancre.  Gonorrhoea  may  be 
neglected  and  will  wear  itself  out  in  most  cases  without  consequent  detriment  to  the  general 
health;  chancre  neglected  or  maltreated  is  perhaps  in  almost  every  instance  followed  by 

constitutional  disturbance  and  serious  disease. 

The  nature  of  the  constitutional  diseases  which  follow  syphilitic  infection  in  1  s  wo 
forms,  have  by  modern  writers  been  presumed  to  be  different,  and  some  have  even  endeavoure 
to  associate  particular  forms  of  secondary  disturbance  with  particular  varieties  of  primary 
disease.  The  primary  syphilitic  sore  (chancre)  for  instance,  as  it  has  been  simple,  or  indu¬ 
rated,  or  phagedenic,  or  gangrenous  in  its  characters,  has  been  held  to  herald  one  rather  than 
another  form  of  secondary  disease.  But  this  view  has  not  been  borne  out  by  general  experi¬ 
ence ;  neither  was  it  likely  to  have  been  so;  primary  sores  so  obviously  acquire  their 
distinguishing  characters  from  the  state  of  constitution  and  habits  of  the  patient  at  the  time 
of  infection,  and  the  means  that  have  been  employed  with  a  view  to  the  cure,  that  it  was 
almost  unpliilosophical  to  expect  any  such  coincidence  as  has  been  imagined.  Cutaneous 
eruptions  possessing  the  same  elementary  character  have  been  observed  again  and  again 
to  follow  not  only  varieties  in  the  character  of  the  primary  affection  but  even  gonorrhoea 
and  chancre  indifferently. 

Cutaneous  eruptions  in  themselves,  however,  and  independently  of  the  form  they  assume, 
undoubtedly  occur  possessed  of  two  dissimilar  predominating  shades  of  colour,  a  fact  of  which 
it  is  not  unimportant  to  be  aware,  inasmuch  as  the  tint  of  an  eruption  has  been  very  generally 
held  to  indicate  its  origin  from  a  specific  or  non-specific  cause.  In  one,  and  that  probably 
considerably  the  largest  set  of  cases,  the  colour  of  the  eruption  is  such  as  results  from  a  mix¬ 
ture  of  a  certain  portion  of  light  brown  or  yellow  ochre  with  crimson, — the  tint  is  tawny,  or 
coppery,  to  use  the  proper  technical  designation  ;  in  another  set  of  cases  the  tint  is  a  bright 
and  very  pure  lake  or  deeper  crimson.  It  is  therefore  a  greaterror  to  suppose  that  theeiuptions 
developed  under  the  influence  of  the  syphilitic  poison  are  uniformly  of  a  coppery  hue;  they 
very  frequently  possess  a  crimson  shade.  Nevertheless,  to  the  practised  eye,  the  syphilkla  having 
the  crimson  tint,  are  scarcely  less  perfectly  characterized  than  those  that  exhibit  the  coppery 
hue  ;  they  differ  in  almost  every  particular  from  the  eruptions  having  corresponding  forms  which 
arise  independently  of  specific  causes,  either  as  indications  of  simple  local  cutaneous  affection, 
or  of  general  constitutional  disturbance. 

Besides  the  common  features  of  colour — whether  coppery  or  crimson — the  syphilitic  erup¬ 
tions  have  other  particular  resemblances  that  associate  them  into  a  class,  and  distinguish  them 
from  ordinary  cutaneous  eruptions,  having  like  elementary  forms.  The  individual  spots  of  the 
Syphilida  are  all  but  invariably  of  a  circular  form,  and  when  aggregated,  are  very  commonly 
arranged  in  circles.  Certain  districts  of  the  surface  seem  also  more  than  others  to  be  their 
favourite  though  not  their  peculiar  seats  :  the  forehead,  face,  and  alee  of  the  nose,  the  shoul¬ 
ders  and  the  back,  rarely  if  ever  escape,  wherever  else  the  eruption  makes  its  appearance. 
When  syphilitic  eruptions  become  open  sores  or  excoriations,  and  many  of  them  are  strongly 
disposed  to  do  so,  the  incrustations  which  are  formed  have  a  great  general  resemblance  to  one 
another,  being  thick,  of  a  dark-green  or  brown-black  colour,  and  wrinkled  and  furrowed  on  the 
surface.  Syphilitic  eruptions  are  peculiarly  distinguished  by  being  free  from  the  itching, 
tingling,  and  other  painful  sensations  which  follow  the  ordinary  unspecific  cutaneous  affections, 
as  the  shadow  follows  the  substance ;  large  patches  of  syphilitic  tubercle  even  fall  into  a  state 
of  spreading  ulceration,  which,  under  ordinary  circumstances,  would  be  attended  with  much 
suffering  to  the  individual,  almost  without  producing  any  uneasiness.  It  would  seem  that  the 
cause  under  the  influence  of  which  the  Syphilida  occur  had  the  power  of  altering  the  sensi¬ 
bility,  as  well  as  affecting  the  nutrition  of  the  parts  it  implicated. 

The  period  which  elapses  between  the  date  of  the  local  infection,  and  that  at  which  the 
constitutional  disease  appears,  differs  greatly.  In  former  days,  when  syphilis  was  a  new,  and, 
without  question,  a  far  more  formidable  disease  than  it  is  at  the  present  time,  the  constitutional 
contamination  often  followed  immediately,  or  even  accompanied  the  local  evidences  of  infection. 
In  these  times  we  very  rarely  observe  secondary  symptoms  till  several  weeks,  or,  perhaps,  still 
more  generally,  several  months,  have  passed  after  the  contraction  of  the  primary  disease. 
Several  years  have  even  seemed  in  some  cases  to  elapse  between  the  appearance  of  primary 
and  secondary  symptoms;  such  cases  however  are  always  more  or  less  doubtful. 

As 


papula. 


STROPHULUS  CONFERTUS,  TOOTH-RASH. 


Strophulus  confertus  is  one  of  the  most  common  of  the 

during  the  process  of  teething.  It  occurs  therefore  most 
ninth  or  tenth  month. 


eruptions  observed  among  infants 
frequently  between  the  fifth  and 


i  ?  ^troP^us  confertus  usually  shows  itself  as  a  pretty  general  eruption ;  the 

and  loin,  thp  f  1*a"ds’ outer  a*Pects  of  tlle  fore-arms  and  arms,  legs  and  thighs!  the  back 
’  «•  °  leA  lest  ttII<  t*le  trunk  of  the  body  generally,  are  the  districts  or  parts 

most  commonly  affected.  The  papula;  which  characterize  the  eruption  are  of  different  sizes,  and 
ave  various  appearances,  according  to  the  part  on  which  they  are  evolved.  On  the  face  they 
are  sma  ,  o  a  vivi  >  and  closely  crowded  together  ;  on  the  extremities  they  are  larger,  and 
more  elevated  ;  and  on  the  back  and  loins  still  more  distinct  and  rounder,  though  not  generally 
of  so  bright  a  red  as  on  the  face  and  extremities.  The  evolution  of  the  papulce  is  accom¬ 
panied  by  augmented  heat  of  surface,  and  by  a  considerable  degree  of  pruritus  ;  the  latter 
symptom  is  especially  troublesome  in  regard  to  the  eruption  of  the  back  and  loins.  Mixed 
with  the  solid  papulae  of  the  Strophulus,  a  few  watery  vesicles  may  occasionally  be  discovered  ; 
and  even  from  the  larger  papules  at  their  height,  a  small  globule  of  serum  may  be  squeezed,  if 
they  be  pretty  deeply  pierced  with  a  fine  needle.  The  eruption  terminates  in  regular  course  by 
resolution  and  subsequent  cuticular  exfoliation  ;  the  accidental  vesicles  hardly  ever  become 
covered  with  a  flimsy  crust.  The  epidermic  exfoliation  from  the  papulae  on  the  trunk  is  sometimes 
considerable,  and  is  occasionally  smooth,  glistening,  and  pointed  over  each  individually.  The 
whole  period  of  the  disease  varies  greatly  in  duration.  The  papulae  severally  run  their 
course  in  the  space  of  a  few  days,  but  the  disease  may  be,  and  indeed  generally  is,  protracted 
through  weeks  and  e  ven  months  by  the  evolution  of  successive  crops  of  them. 


Causes. — Occurring  within  a  definite  period,  Strophulus  confertus  is  usually  referred  to 
the  irritation  of  teething.  But  the  occurrence  of  the  rash  and  its  abundance  bear  no  relation  to 
the  ease  or  difficulty  with  which  dentition  is  accomplished.  The  children  that  suffer  most 
while  cutting  their  teeth  are  not  usually  the  subjects  of  Strophulus.  I  cannot  say  that  it 
occurs  with  any  decided  peculiarity  of  constitution.  Infants  during  its  whole  course  are  often 
apparently  in  high  health  ;  the  only  inconvenience  they  seem  to  suffer  is  from  the  itching, 
which  is  often  so  severe  as  to  hinder  them  from  sleeping.  In  other  instances,  however,  the 
eruption  very  obviously  alternates  with  states  of  gastric  and  intestinal  disturbance,  which 
generally  abate  with  the  appearance  of  the  eruption. 


Diagnosis. — The  elementary  form  of  the  eruption,  the  period  of  life  of  the  subject  affected 
with  it,  its  extent,  its  local  and  general  characters,  and  its  mode  of  termination,  distinguish 
Strophulus  from  other  eruptions  of  the  skin.  With  several  of  the  other  papular  eruptious, 
especially  with  the  Lichens,  it  has  many  features  in  common.  The  points  in  which  it  differs 
from  these  will  be  better  appreciated,  by  referring  to  the  accounts  of  the  Lichen  agrius,  Lichen 
simplex  &c.  The  only  erythematous  eruption  with  which  Strophulus  can  be  confounded  is 
the  Erythema  papulatum.  But  the  Erythema  occurs  later  in  life,  and  in  more  circumscribed 
patches,  and  is  attended  with  much  less  pruritus  than  the  Strophulus. 


Treatment.— Strophulus  being  one  of  the  complaints  that  are  nowise  detrimental  to  life, 
and  tending  naturally  to  a  cure  at  no  distant  date,  the  treatment  should  be  purely  soothing  or 
palliative.  Tepid  bathing  in  simple  water  or  decoction  of  bran,  is  mainly  to  be  relied  on. 
the  bowels  are  torpid,  a  little  infusion  of  rhubarb  sweetened  with  manna  may  be  given  to 
increase  their  activity.  If  they  are  relaxed,  the  infant  is  probably  receiving  improper  food 
or  a  larger  quantity  of  that  which  is  proper  than  it  can  digest.  Pruritus  may  be  allayed 
bv  sponghm  with  tepid  water,  but  this  should  be  cautiously  employed.  Moderate  or  light 
clothing  and  frequent  changes  of  linen,  are  more  to  be  commended.  Once  the  eruption  has 
disappeared,  cold  bathing,  or  affusing  the  whole  body  rapidly  with  a  large  sponge  dipped  in 
cold  water,  is  an  excellent  means  of  preventing  its  recurrence. 
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PUSTULE 


[TRICHOSIS  ?]  FAYUS  BRACHII.  LUPINE-SEED  SCALL  OF  THE  ARM. 


ia\e  a  rea  y  ie  erie<^  the  Lupine-seed  Scall,  or  favoid  pustular  eruption  of  tlie  scalp 
11?°  ^  ormati°n  °f  peculiar  cup-shaped  crusts,  to  suppurative  inflammation  of 

u  .  s  0  ^  le  lairs?  given  it  a  place  amongst  the  members  of  the  natural  family  to 
w  ic  l  it  elongs— the  Trichoses  (vide  Trichosis  Lupinosa).  The  same  form  of  disease  occa- 
siona  ly  presents  itself  on  the  trunk  and  extremities,  and  has  nowand  then  been  seen  inocu¬ 
lated  upon  the  aims  and  bosom  of  the  nurse  or  mother  of  a  child  labouring  under  the  affection 
of  the  scalp.  Whether  the  disease  as  it  appears  upon  the  body  and  limbs  be  also  connected 
with  the  hair-follicles  or  not,  I  cannot  say.  The  disease  is  extremely  rare  in  England,  so  rare 
that  opportunities  for  studying  it  are  wanting  ;  I  have  not  myself  seen  a  case  of  it  since  I 
frequented  the  wards  of  the  Hopital  St.  Louis  now  seventeen  or  eighteen  years  ago.  I  am 
indebted  to  Mr.  Solly  for  the  use  of  the  Drawing  from  which  my  Illustration  is  taken.  It  was 
made  after  a  patient  in  St.  Thomas’s  Hospital  in  whom  the  disease  extended  over  the  whole  of 
the  chest  and  the  greater  part  of  the  extremities,  occupying  principally  the  outer  and  posterior 
aspects  of  the  arms,  and  the  outer  and  anterior  surfaces  of  the  legs.  It  began  in  the  form  of 
small  pustules,  which  soon  concreting  became  depressed  in  the  centre,  and  then  spread  by  the 
accumulation  of  dried  secretion  round  their  circumference ;  those  evolved  in  the  vicinity  of 
each  other  running  together,  and  so  giving  rise  to  extensive  patches  of  incrustation.  The 
inflammation  that  accompanies  the  Lupine-seed  Scall  of  the  body  is  undoubtedly  much  more 
superficial  than  that  which  belongs  to  the  disease  affecting  the  scalp.  If  it  were  in  the  hair- 
follicles  this  would  naturally  follow ;  the  delicate  hairs  of  the  body  not  penetrating  so  deeply 
as  the  stronger  growth  of  the  head.  The  crusts  adhere  firmly,  but  with  care  they  may  com¬ 
monly  be  raised  without  much  pain,  and  without  exposing  any  ulcerated  surface,  contrary  to 
what  might  have  been  expected ;  the  parts  from  which  crusts  are  removed  look  red  and  some¬ 
what  moist  at  first,  and  the  surface  is  uneven  and  beset  with  innumerable  little  pits  or  depres¬ 
sions,  which  indicate  a  special  affection  either  of  the  piliferous  or  sebaceous  follicles,  probably 
of  both  ;  the  inner  aspect  of  the  scab  is  even  occupied  by  small  conical  processes  that  penetrate 


into  these  pits  respectively.  . 

I  should  imagine  that  there  could  be  little  difficulty  in  distinguishing  the  Lupine-seed  Seal! 

of  the  trunk  and  extremities  from  any  other  form  of  inflammation  :  the  minute  pustules  not  raised 
above  the  level  of  the  skin,  the  contents  of  which  concrete  soon  after  their  appearance  into  dry 
circular  and  centrally  depressed  scabs,  if  taken  together  compose  a  feature  not  presented  by 
any  other  disease  of  the  common  integument.  The  inflammation  is  of  a  much  less  active  kind 
than  that  which  occurs  in  Impetigo,  and  the  disease  is  also  infectious,  which  Impetigo  is  not. 

The  Lupine-seed  Scall  of  the  trunk  and  limbs  is  a  much  less  obstinate  disease  than  that  ot 
the  scalp.  It  commonly  yields  at  once  to  very  simple  remedial  measures,  such  as  the  tepid 
bath  the  alkaline  tepid  bath,  or  the  sulphureous  tepid  bath.  In  the  instance  figured  the  disease 
gave’ way  rapidly  under  the  use  of  alkaline  baths.(l)  If  it  shows  itself  more  obstinate  the  parts 
affected  "after  bein°-  cleared  of  crusts  by  poulticing  and  fomentation,  may  be  touched  with  the 
so^d  nirJte  of  silver,  or  with  the  more  powerful  nitric  acid,  which  will  of  course  require  to  be 

used  rapidly  and  in  very  small  quantity. 


(U  $  Potass®  vel  Sod®  sub-carb.  (pearl  ash  or  soda  of  commerce)  Siv-vui 
Aq.  tepid  ad  grad.  98,  F.  cong,  xxx.  M.  ut  fiat  balneum. 


EXANTHEMATA. 


URTICARIA  VULGARIS,  (PORCELLANA,)  NETTLE-RASH. 

Urticaria  is  a  diffuse  non-contagious  inflammation  of  the  skin,  characterized  by  redness, 
heat,  swelling,  and  especially  by  pruritus  of  the  peculiar  burning  and  severe  kind  that  follows 
the  sting  of  the  nettle.  Several  varieties  of  nettle-rash  occur  in  practice,  which  differ  more  or 
less  from  one  another  in  their  external  features,  in  the  several  symptoms  that  accompany  them, 
and  especially  as  they  are  acute  or  chronic  in  their  nature.  The  form  most  frequently  met 
with  is  acute,  and  designated  by  the  trivial  epithet  of  vulgaris.  This  Nettle-Rash  occurs 
both  idiopathically  and  as  a  consequence  of  the  ingestion  of  various  articles  of  food,  drink,  or 
medicine,  that  seem  to  act  to  a  certain  extent  on  some  individuals  as  poisons.  Acute  idiopathic 
Urticaria  is  mostly  preceded  for  a  day  or  two  by  symptoms  of  general  constitutional  disturb¬ 
ance,  restlessness,  languor,  loathing  of  food,  etc.  The  skin  in  some  district  then  begins  to  be 
affected  with  heat,  and  by  and  by  with  pruritus  of  an  intense  and  burning  kind.  The  parts 
thus  affected  if  examined  when  they  begin  to  tingle,  are  found  hot  and  red,  but  attention  is 
rarely  directed  to  the  disease  until  the  simple  suffusion  has  given  place  to  numbers  of  pale 
waxen  wheals,  which  then  appear  raised  above  the  level  of  the  skin,  and  set  within  rims  o 
bright  crimson,  especially  if  they  be  few.  Sometimes  the  wheals  are  so  numerous  that  they 
run  into  one  another,  and  mere  slender  lines  of  inflamed  skin  appear  between  them,  a  circum¬ 
stance  which  constitutes  the  disease  the  U.  Conferta.  I  have  sometimes  seen  them  so  much 
crowded  that  a  considerable  district  appeared  pretty  uniformly  raised  or  puffed,  and  merely 
mottled,  individual  wheals  not  being  distinguished  until  the  integument  was  put  slightly  on 
the  stretch.  The  eruption  in  this  form  seldom  continues  apparent  for  more  than  a  few  hours  ; 
but  it  is  very  apt  to  recur  on  several  successive  days  about  the  same  hour,  and  may  continue  to 
torment  the  patient,  having  assumed  the  chronic  form,  not  for  weeks  or  months,  but  for  years. 

During  the  period  of  an  attack  of  Nettle-Rash,  and  in  parties  predisposed  to  it,  the  skin 
appears  to  possess  a  peculiar  irritability ;  it  generally  rises  rapidly  into  pale  white  wheals 
when  somewhat  firmly  pressed  upon  or  when  stroked  with  the  nail  01  even  wi  1  le  poin  o 
the  finger.  The  wheals  thus  artificially  produced  are  affected  with  the  same  kind  of  prun  us 

as  those  that  arise  of  themselves.  .  , 

Parts  that  have  been  severely  affected  with  Nettle-Rash  are  sometimes  subsequently 

seat  of  a  slight  degree  of  desquamation.  This  however  is  no  necessary  concomitan  01  con- 
ThTU^^rtr-:  that  arises  from  tlm  ingestion 

from  the  acute  Idiopathic  Urticaria  described  above  Severa ..*"»£ J  £  ^ 
the  time  that  the  offending  article  is  taken  into  stoma  d  ^ 

tion,  but  I  have  known  instances  in  which  not  and  f0  water>  and  such  a  sense  of 

the  lips  and  features  began  to  swell,  the  eyes  had  scarcely  strength  left  them  to 

sinking  accompanied  by  vertigo  s«P™d>  seized  withnausea  and  retching, 

rise  and  quit  the  room  they  were  sitting  l“  be‘°?  *  d  distressing  sensations  of  weight 

In  this  form  of  the  affection  there  is  always  vomiting,  anu  y 

and  oppression  in  the  region  of  the  stomach.  confounded  with  any  other 

Urticaria  in  these  its  most  common  forms  is  noU.abl let  ])lAGN0SIS.  And  as  t0 

affection  of  the  skin,  so  that  W‘;re  !1l!‘Lent?tr .sC  dangerous.  It  is  not  very  amenable  to 
Prognosis,  the  disease  is  only  tiou  »  and  frequently  keeping  individuals  on 

treatment,  however,  being  constantly  liab  >  t0  what  they  are  to  eat  and 

the  watch  throughout  the  whole  course  of  then  lues 

to  drink.  . 

Treatment— The  exhibition  of  an  emetic  ‘ and  is  generally  advan- 

U.  ab  ingestis  is  almost  always  an  useful aperients.  Tepid  or  cold  bathing 
tageously  followed  by  the  use  of  bland  dl’“e  viofent  cases  of  Urticaria,  where  the  general 
is  the  only  topical  treatment  admissible.  ;  blood  wliich  in  these  cases  always  shows 

symptoms  run  high  it  may  he  necessary  to  take  a ‘  ^  sul  hnric  and  nitric  in  particular  is 

the  buffy  coat.  A  course  of  one  of  the  min  ^hen  the  disease  has  an  intermitting  eha- 

often  useful  in  the  chronic  forms  of  the  1S  ‘  ,  olution  become  the  proper  medicines, 

racter,  the  bark  or  sulphate  of  qu.ma  and  Fowle, 


•  *  •  ) , ,, 
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P  USTU  L  M. 


IMPETIGO  CAPILLITII. 

Impetigo  is  probably  the  most  common  of  all  the  affections  of  the  scalp  which  occur  in 
taily  life.  The  disease  presents  itself  with  the  characters  appropriate  to  each  of  the  forms 
that  have  been  described  by  nosologists,  viz.  in  single  insulated  pustules — Impetigo  sparsa, 
in  oval  or  circular  clusters  of  pustules — Impetigo  figurata,  and  in  rings — Impetigo  annulata. 
The  Porrigos  and  Tineas  of  authors  are  in  the  majority  of  instances  referable  to  Impetigo  in 
one  or  other  of  its  forms. 

Symptoms. — The  disease  begins  with  heat,  itching,  and  a  sense  of  tension  in  the  scalp, 
the  surface  of  which  looks  red,  and  somewhat  tumified.  By  and  by  a  variable  number  of 
pustules,  isolated  or  in  groups  according  to  the  form  of  the  eruption,  make  their  appearance, 
filled  with  a  yellowish-white  fluid,  and  traversed  by  two,  three,  four,  or  more  hairs,  according 
to  their  size.  The  pustules  have  no  peculiar  inflammation  around  their  bases,  and  are  flat  and 
superficial  ;  they  are  constituted  in  fact  by  an  effusion  of  sero-purulent  fluid  immediately  under 
the  cuticle.  The  cuticle  soon  gives  way  and  the  pustules  pour  out  an  abundance  of  viscid 
serous  matter  of  a  faint  and  unpleasant  smell  which  drenches  and  mats  the  hair  together.  The 
discharge  by  and  by  dries  partially  or  completely  into  rugged  and  unsightly  masses  of  incrusta¬ 
tion,  of  a  yellowish,  brownish,  or  greenish  colour  in  different  cases.  The  crusts  are  tough 
and  little  friable  at  first,  but  opaque  and  pulverulent  at  length,  and  masses  of  different  sizes 
are  continually  detached  from  them,  which  look  like  pieces  of  dirty  plaster  entangled  among 
the  hair  (Tinea,  Porrigo  granulata). 

Impetigo  of  the  scalp,  as  of  other  districts,  is  almost  always  a  chronic  disease  ;  as  one  crop 
of  pustules  decays,  another  appears,  and  so  the  eruption  usually  continues,  presenting  a  variety 
of  phases,  for  several  weeks  or  months. 

The  inflammation  proper  to  Impetigo  appears  to  be  originally  superficial  in  its  essence  ; 
but  when  the  disease  is  somewhat  violent,  and  has  continued  for  a  time,  the  inflammation  is  apt 
to  extend  to  the  subcutaneous  cellular  tissue,  and  to  give  rise  to  the  formation  of  abscesses  there  ; 
the  lymphatic  glands  of  the  nape  of  the  neck  also  almost  invariably  enlarge  and  become  painful, 
and  in  bad  cases  even  suppurate.  The  hair-bulbs,  too,  which  in  the  earlier  stages  of  the 
disease  were  unaffected,  become  implicated  at  length,  and  in  the  removal  of  crusts  and  scabs 
quantities  of  hair  will  often  come  away  by  the  roots.  The  hair-bulbs,  however,  are  not  de¬ 
stroyed.  With  the  subsidence  of  the  impetigenous  inflammation  they  immediately  resume 

their  functions. 

Attacks  of  Impetigo  of  the  scalp  always  leave  the  surface  glistening,  tense,  red,  and 
tender,  and  with  a  disposition  to  unusual  cuticular  desquamation  ;  and  this  to  such  an  extent 
in  some  cases,  that  the  pustular  would  actually  seem  to  pass  into  a  squamous  form  of  inflam¬ 
mation  akin  to  that  which  characterizes  Psoriasis  in  one  or  other  of  its  varieties  ;  whence  we 
have  compound  diseases ;  originally  and  entirely  pustular,  they  become  secondarily  and  often 
principally  squamous  (Porrigo  furfuracea). 

Impetigo  of  the  scalp,  though  an  unsightly  disease,  is  by  no  means  a  dangerous  one,  nor, 
with  adequate  care  and  attention,  even  a  very  obstinate  one  in  the  majority  of  cases.  The 
clustered  form  (Impetigo  figurata)  I  have  principally  seen  in  children  about  or  under  a  year 
old  •  the  distinct  is  the  more  frequent  form,  (Impetigo  sparsa,)  and  occurs  later  in  life-from 
about  the  fourth  to  the  tenth  year.  In  none  of  its  forms  is  the  disease  contagious. 

Diagnosis.— This  is  generally  easy  ;  the  elementary  pustule  of  the  disease,  as  well  as  its 

scabs  are"  altogether  unlike  those  of  the  pustular  Trichoses  (vide  Tricliosis  favosa).  The  super- 

fictal  situation  of  the  pustules  of  Impetigo,  and  the  small  amount  of  inflammation  round  then- 

bases  distinguish  them  from  those  of  Ecthyma.  Impetigo  and  Eczema  run  into  one  another,  so 

that  i’t  is  often  all  but  impossible  to  say  whether  the  disease  ought  to  be  assigned  to  the  order  of 
that  it  oue  ‘  .  T,  title  Eczema  impetiginodes  is  an  acknowledgment  of  the 

IffimWof  thesetwo  dTselt  and  of  the  difficulty  of  distinguishing  between  them;  the  title 

Impetigo  eczematodes  would  be  equally  proper  The  more  flimsy  character  of  the  crus  in 

the  compound  disease  is  the  principal  diagnostic  feature. 

.  .  ,1  inrifv  nf  rasps  should  be  constitutional  and  purely  palliative 

Treatment.  This,  in  the  majority  £ medicine, -calomel  and  rhubarb, 

in  the  first  instance.  In  be  exhibited  at  intervals  at  the  beginning,  the  parts 

calomel  and  comp,  powder  of  j  p>  J  ,  ith  tepid  water.  In  children  farther  advanced, 

affected  being  simply  soothed  by  eing  benefit  generally  accrues  from  the  applica- 

especially  when  the  inflammation  runs  \  a  few  doses  of  a  brisk 

tion  of  a  few  leeches  behind  t’epid  bathing  to  the  parts  affected,  will 

cathartic— calomel,  succeeded  by  extent  and  violence,  threatened  to  prove  of  some 

sometimes  cut  short  an  attack  ti  at,  stimulating  applications,  a  weak 

continuance.  When  the  affected  --faces  will  bear  tom  §  ^  ^  night  with  the 

sulphate  of  zinc  wash  used  twice  a  .  ammonio.cbioride  of  mercury  softened  with  olive  oil, 
oxide  of  zinc  ointment,  or  with  tha  Tlle  diluted  ointment  of  the  nitrate  of  mercury 

will  be  found  very  conducive  to  final  recove  y. 

is  also  an  excellent  application.  chronic  character,  the  parts  affected  are  often 

When  the  disease  assumes  a  d  J  touched  with  a  strong  solution  of  the  nitrate  of 

faddi. ,."n  » *"  “  "*rl  *"d  “  - 

cines  under  such  circumstances. 
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GANG  R  E  N  M. 

CANCRUM  ORls,  NOMA,  CHE1L0CACE,  STOMATOMALACIA,  UL1TIS 

SEPTICA,  &c.— MOUTH-CANKER. 

t  n  I,111  CANlvLlt  consists  essentially  in  a  gangrenous  inflammation  which  begins  in  some 
even  the  bones  mem  )lane  ^,e  mouth,  and  spreads  to  the  surrounding  tissues,  not  sparing 

tl  ^*sease  very  commonly  makes  its  appearance  among  the  sequela?  of  one 

1  °  }Ll  °  . le  acu^e  affections  to  which  children  are  subject; — measles,  scarlatina  and  hooping- 

C0U*  1  aiA  mos^  frequent  precursors. — In  all  the  cases  I  have  seen,  and  I  have  observed 
^wen^’  ^le  disease  appeared  to  begin  in  the  gums.  These  parts,  without  having 
ex  n  ite  any  gieat  degree  ot  previous  swelling,  though  they  may  have  been  red  and  painful  for 
some  time,  seem  to  lose  their  vitality  on  the  surface  and  especially  along  the  margins  in  contact 
wit  i  t  le  n^cks  of  the  teeth;  they  appear  as  if  covered  with  a  layer  of  false  membrane,  which 
lowcvei  is  sunk  into  rather  than  deposited  on  them;  they  look  exactly  as  if  they  had  been 
c  langet  into  so  much  moist  and  ragged  chamois  leather.  The  living  structure  in  contact  with  the 
sphacelated  portions  are  red  and  painful,  and  bleed  with  the  slightest  touch.  There  is  at  the 
same  time  a  considerably  increased  secretion  of  saliva,  which  dribbles  from  the  mouth,  espe¬ 
cially  while  the  patient  is  asleep,  and  the  breath  becomes  horribly  offensive.  The  teeth  now  be¬ 
come  loose,  and  unless  the  disease  ceases  to  make  progress  of  itself,  or  a  check  is  given  to  it  by 
the  interference  of  art,  the  alveolary  processes  perish  from  necrosis,  and  the  teeth  drop  out. 
The  disease  at  the  same  time  generally  extends  either  inwards,  involving  the  tongue,  or  more 
commonly  outwards,  implicating  the  inside  of  the  cheek,  which  then  presents  a  sloughy  spot, 
having  the  same  general  appearance  as  the  gums.  This  implication  of  the  cheek  is  always 
proclaimed  by  a  considerable  degree  of  swelling ;  a  symptom  which  I  have  been  led  to  regard 
as  the  herald  of  all  the  most  disastrous  consequences  of  the  disease.  So  long  as  the  gums  alone 
are  affected,  the  danger  is  not  imminent;  even  when  the  tongue  suffers  I  have  rarely  observed 
the  sloughing  to  extend  deeper  than  the  more  superficial  layers  of  its  mucous  integument ;  but 
when  the  cheek,  occupied  by  a  sloughy  sore  on  the  inside,  begins  to  swell,  to  look  red  and 
glossy,  and  to  feel  hot  externally,  gangrene  is  almost  certain  to  follow,  and  the  patient  in  pro¬ 
bably  nineteen  cases  in  t  wenty  will  be  lost.  A  grey  or  livid  or  dark  coloured  purple  spot  then  ap¬ 
pears  on  the  cheek  externally,  which  by  and  by  becomes  brown  or  black  and  then  shrivels  and 
dries  :  the  whole  thickness  of  the  cheek  has  been  stricken  with  gangrene  ;  and  though  the  extent 
of  the  part  so  involved  may  at  first  be  no  more  than  a  spangle  or  split  pea  would  cover,  the  mis¬ 
chief  extends  with  frightful  rapidity ;  the  sphacelated  spot  on  the  second  day  will  have  the  mag¬ 
nitude  of  a  fourpenny  or  sixpenny  piece  ;  on  the  third,  of  a  franc  or  shilling,  on  the  fourth  of 
a  halfpenny,  penny,  or  even  crown  piece,  and  so  on ;  the  mischief  extending  to  the  same  ex¬ 
tent  internally,  the  soft  parts  losing  their  connexions  with  the  bones  beneath,  and  the  bones 
themselves  becoming  affected  with  necrosis. 

The  local  symptoms  are  always  accompanied  by  well-marked  indications  of  constitutional 
derangement. — The  local  disease  indeed  is  undoubtedly  a  mere  effect  of  a  lesion  of  some  of  the 
oeneral  processes  essential  to  life.  It  is  always  preceded  by  derangement  of  the  general  health  : 
the  appetite  has  failed ;  the  child  has  been  peevish  and  out  of  sorts ;  its  expression  has  been 
that  of  suffering,  its  eye  lustreless,  whilst  its  skin  has  been  dry  and  harsh,  its  alvine  evacua¬ 
tions  black  and  offensive,  its  renal  discharges  scanty,  turbid,  and  high-coloured,  &c.  long  before 
the  oums  began  to  ulcerate  and  to  slough,  or  the  breath  to  be  tainted.  The  amount  of  constitu¬ 
tional  derangement  of  a  febrile  character,  however,  is  scarcely  at  any  time  so  great  as  might 
have  been  expected.  In  those  cases  that  prove  fatal  the  patients  even  appear  to  die  rather  from 
the  effects  of  a  poison  acting  immediately  on  the  nervous  system,  than  worn  out  by  typhoid 
fever.  Children  affected  with  Mouth-canker  are  always  listess  and  depressed;  when  the 
disease  spreads  to  the  cheek  they  generally  dose  a  great  deal,  though  their  sleep  is  neither 

deep  nor  refreshing. 

The  Causes  of  Mouth-canker  are  various.  The  disease  generally  occurs  in  constitu- 
tions  debilitated  by  previous  disease;  and,  it  has  been  said,  in  connexion  with  the  strumous 
diathesis  It  is  scarcely  known  to  occur  save  in  the  interval  between  the  second  and  sixth  oi 
seventh  year  Female  children  are  much  more  frequently  affected  with  it  than  males ;  and  it 
is  remarkable  that  almost  all  the  cases  in  which  sphacelus  of  the  cheek  occurred  the  left  was 

the  one  affected.  The  disease  has  by  some  been  ascribed  to  the  improper  exhibition  of  mei- 
curv  but  I  believe  without  any  sufficient  reason.  This  much  is  certain  that  it  is  hardly  known 

among  the  wealthier  Casses  But^affiU  £ 

parents  vveriTrespectable,  and  had  every  appearance  of  living  comfortably.  I  believe  locality  to 
parents  were  iesp  >  several  of  the  cases  which  have  presented  themselves  to 

haVe  mow  mil uence  tl  >t  Re^se  come  from  the  same  neighbourhood; 

me  at  the  Infirma.y  for  Children :  family  affected  with  Mouth- 

and  it  is  not  uncommon  to  "ed  to  the  notion  of  the  disease  being  infectious, 

canker  simultaneously,  a  c~tance  tj^has^  ^  ^  ^  ^  exposed  f0  the  influ. 

which,  however,  1  i  >  ,  damp,  and  confined  neighbourhoods,  has  appeared 

enC6S  TVrZt, ci  L  caut  of  R,;  Ca^rum  oris.  It  is  said  to  be  very  frequent  in  the  city  of 
tome  the  grand  »  common  in  the  city  of  Philadelphia,  which  I  believe  is 

Breslau,  "“Selaware ;  and  the  disease  may  be  said  to  prevail 

bU1,  °“  !  in  those  districts  of  London  that  are  situated  upon  the  banks  of  the  Thames, 

w'here ' they  are  but  little  raised  above  high-water  mark,  such  as  Lambeth  and  all  along  the 

Surrey  shore.  Diagnosis.- 
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Diagnosis.— Mouth-canker  is  especially  apt  to  be  confounded  with  that  affection  of  the 
ou  i  w  nc  1  o  ows  the  fiee  use  of  mercury.  The  fetor  of  the  breath  from  the  mercurialized 
mouth,  however,  is  very  dilTerent  from  that  of  the  mouth  affected  with  Noma.  The  gums  do 
not  usually  die  and  hang  in  ragged  shreds  like  pulpy  false  membranes  from  the  effects  of 
eicuiy  as  t  ley  c  o  in  the  disease  which  engages  us.  The  destructive  processes  that  some- 
ts  occui  un  ei  the  influence  of  mercury  acting  as  a  poison  are  rather  ulcerative  than  gan¬ 
grenous,  t  ley  are  phagedena,  not  sphacelus,  as  in  Noma,  which,  if  it  have  occurred  in  cases 
Wiiere  mercury  has  been  employed,  has  also  indisputably  arisen  where  not  a  particle  of  any 
preparation  of  this  mineral  has  been  taken. 


Treatment.— The  constitutional  treatment  usually  followed  in  Mouth-canker  has  been  of 
the  tonic  and  stimulating  kind,  the  topical  of  the  antiseptic  character.  Some,  however,  have 
Hacked  the  disease  by  evacuants,  emetics,  and  purgatives  internally,  and  by  stimulating  or 
escharotic  applications  to  its  immediate  seat.  The  latter  is  the  plan  which  I  have  followed 

mv'iT’i"  a!r  ranabIe  fccess‘  The  P°or  little  child  who  formed  the  subject  of 

a  Llf  fn  the°cn1S  haVe  l0S*  fr°m  Mouth-ea“ker  during  nearly  two  years  and 

a  half  in  the  course  of  which,  I  must  have  seen  the  disease  twenty  times,  and  oftener  amomr 

by  tCexMbitioieof  a°yal  1  l,avc  very  commonly  begun  the  treatment 

by  the  exhibition  of  an  emetic  of  ipecacuanha,  followed  after  a  proper  interval  by  a  purse  of 

oZe0rUtharoWnceer  1°“''  ^  ^'erally  bUfound  necessary  [o  rgeat 

f,  .  .  0n,Ce>  f  "d  then  by  sallne  medicine  with  tartrate  of  antimony.  In  the  milder  cases 

»« Til,  l, 

consequence.  The  disordered  actions  in  the  system  generally  the  tended  f’  I  l"7  ^ 

cause  the  death  of  some  of  its  parts,  having  been  corrected  by  ^ the effect  7  7  ’  ^  t0 

and  saline  and  antimonial  medicines  i  1  f  by  tlle1  effects  of  emetics,  aperients, 

in  the  weakened  and  over-d^nded  ca  hit  s  of  the  F°T  *°  inSUre  eo^action 

that  is  necessary.  If  Peruvian  balsam  tincture  f  s  ructures  immediately  affected,  is  all 

end,  there  is  no  necessity  to  have  recourse  to  the  Iwi™  \  ^  Pyroll^neous  acid  suffice  for  this 
solution  of  the  chloride  of  sodium  “Jo  of  l.  J  1C’  SUlPhuric’  °r  nitric  acid-  A 

reeling  fetor  of  the  breath,  but  of  stimulating  the  diseased  parteand  *1™*™  "0t  °nly  of  eOT- 
action,  and  should  always  be  recommended  Pv.n  t  l\  d  dlsPoslng  to  healthy 
ter  may  be  required  at  the  s^e  “  IUs  oL  /  eS^aToUcs  °f  most  active  charac- 
and  apply  stimulants  or  escharotics  to  the  socket  '''  *°  eXtraCt  teeth  tllat  are  sl*aky, 

the  ^ee„gtZst°“ptteddt!lf  aftCT  Prions  illnesses, 

or  arrow  root,  or  fine  bread,  in  small  quantities  a  a  Br°t,1S  thickened  sago 

with  a  little  new  milk ;  sago  or  arrow-root  sweetened  TithT.  ge“era‘ly  lndlspensable ;  panada 
orange  juice,  our  ordinary  fruits  baked  or  boiled  n  ^  a” d  seasoned  Wlth  lemon  or 
agree,  and  I  think  to  prove  beneficial  l  am  mvself  a  TT  1  haVe  *o 

infancy  and  childhood,  and  never  prescribe  it.  >  f  S  *  enemy  to  wine  in  the  diseases  of 


PAPUL  M. 

STROPHULUS  ECZEMATODES. 

\\  hen  the  papular  eruption  of  Strophulus  confertus  is  very  rank,  to  use  a  vulgar  term,  it 
is  apt  to  become  vesicular  in  parts ;  it  then  discharges  a  glutinous  fluid  in  variable  quantities, 
winch  being  absorbed  by  the  linen,  stains  and  stiffens  it,  often  to  a  considerable  extent.  The 
form  of  Strophulus,  of  which  1  now  publish  a  representation,  I  have  principally  seen  at  the 
height  of  summer,  and  have  sometimes  observed  it  to  prevail  pretty  commonly  at  the  same  time. 
It  principally  occurs  among  robust,  well  grown,  and  otherwise  healthy  babes  of  five,  six, 
eight,  or  ten  months  old,  which  have  been  entirely  reared  at  the  mother’s  breast.  I  have  ventured 
to  distinguish  it  by  the  trivial  title  of  Eczematodes,  from  its  partially  vesicular  character,  and 
distant  resemblance  it  bears  to  the  vesicular  eruption  of  true  Eczema. 

This  form  of  Strophulus  does  not  generally  resist  treatment  for  any  length  of  time ;  although, 
neglected  or  stimulated,  it  may  prove  sufficiently  troublesome.  Tepid  bathing,  and  such  mild 
laxatives  as  Rhubarb  and  Magnesia  in  graduated  doses,  assisted  by  a  couple  of  grains  of  Hydrarg. 
c.  Creta  two  or  three  times  a  week,  comprise  the  particulars  in  the  treatment  that  will  always 
be  found  effectual  in  bringing  it  to  a  favourable  termination. 


^  ’  . .  '  ■  .  ■  . 
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V  E  S  I  C  U  L  M. 


HERPES  IRIS. 

Willan  is  said  only  to  have  seen  the  eruption  referred  by  Bateman  to  the  order  of  vesicles, 
and  described  by  him  under  the  title  of  Herpes  Iris,  in  the  erythematous  or  earliest  stage,  when 
it  is  yet  without  obvious  vesicles.  W  illan  always  appears  to  the  writer  to  have  been  one  of 
the  most  accurate  observers  of  whom  Medicine  has  had  to  boast ;  and  from  what  he  witnessed 
in  the  case  which  forms  the  subject  of  the  Illustration  now  published,  he  can  very  well  believe 
that  instances  do  occur  in  which  the  eruption  that  is  perhaps  commonly  vesicular  is  never  other 
than  erythematous.  The  Herpes  Iris  of  Bateman  and  others  has  usually  been  observed  in  youth¬ 
ful  subjects.  That  which  is  now  figured  the  writer  has  only  seen  in  two  instances,  both  in 
females,  the  one  between  forty  and  fifty,  of  delicate  constitution  ;  the  other,  from  whom  the 
drawing  was  taken,  seventy  years  of  age,  and  extremely  fragile.  The  eruption  here  was  pre¬ 
ceded  and  accompanied  by  a  good  deal  of  tingling  and  smarting  in  the  parts  affected,  and  by 
a  considerable  amount  of  general  constitutional  disturbance.  It  began  with  circular  patches, 
which  showed  themselves  principally  on  the  palmar,  dorsal,  and  lateral  aspects  of  the  fingers, 
over  the  joints  and  knuckles,  though  some  also  occurred  on  the  insteps  and  ancles,  and  several 
on  and  around  the  elbows.  The  centres  of  the  patches  were  occupied  by  a  pale  raised  wheal, 
which  at  first  was  not  vesicular,  though  it  looked  as  if  it  contained  fluid ;  this  was  surrounded  by 
a  narrow  ring  of  rather  dusky  inflammation ;  which  was  enclosed,  in  its  turn,  by  a  second  also 
narrow  ring  of  a  pale  pink  or  waxen  hue,  raised  like  the  central  spot;  a  third  ring  of  dusky 
inflammation  surrounded  these  two,  the  colour  of  which  was  gradually  lost  in  that  of  the  sur¬ 
rounding  skin.  Although  the  central  spots  generally  looked  vesicular,  fluid  was  only  discovered 
in  one  of  them;  the  others,  at  an  early  period,  were  certainly  solid,  and  bled  when  they  were 
pricked  ;  at  a  later  stage  they  were  made  up  of  loose  epidermis  of  considerable  thickness  that 
appeared  to  have  been  detached  by  effused  fluid.  In  no  instance  was  the  second  raised  pale 
coloured  ring  found  to  contain  fluid.  Each  spot  preserved  its  characteristic  appearance  for  six 
or  seven  days  ;  it  then  began  to  desquamate,  the  cuticle  becoming  loosened  first  in  the  centre, 
and  next  over  the  pale  raised  ring,  but  being  finally  detached  from  the  whole  of  the  inflamed 
area.  The  eruption  continued  during  the  course  of  nearly  five  weeks ;  as  one  spot  faded  and 
desquamated  another  made  its  appearance. 

Along  with  the  local  affection  there  was  a  good  deal  of  febrile  excitement  thirst,  quick 
pulse,  suppressed  secretions,  &c.  and  the  mouth  became  very  sore;  the  epithelium  being  raised 
in  blisters  on  the  inside  of  the  lips,  and  the  breath  being  extremely  offensive. 

The  treatment  was  conducted  on  the  principles  ordinarily  observed  under  sucli  states  of 
constitutional  derangement.  A  few  doses  of  aperient  mixture  (Infus.  Senna;  c.  Magnes.  Sulpb.) 
saline  medicines,  rest  in  bed,  and  bland  diet,  in  the  first  instance,  succeeded  by  the  use  of 
diluted  sulphuric  acid  and  sulphate  of  Quinia,  were  the  means  and  medicines  success- 

fully  employed. 
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smarting,  tension,  &c. 

Symptoms. — The  disease  be<  '  7 

generally  the  backs  of  the  fingersandtbc  TT  t  in  Some  Particular  part,  very 

examined,  are  found  to  be  beset  withTl!  bf ween  them-  These  parts,  when  closely 

of  the  same  colour  as  the  skin,  or _ and  thi/tT  e  number  of  sl|gJit  elevations,  which  are  either 

The  eruption  extends,  and  bv  and  hvtbc  ap,pens  generally  in  the  youthful,  somewhat  redder. 
The  amount  of  pruritus  and  decree  of infh  ‘  P°mtS  are  discovered  to  have  become  vesicular, 
eruption  and  number  of  the  vehicles  ammatl^n  seem  to  dcTend  very  much  on  the  extent  of  the 
a  great  many  occasion  such  irritation  n,  t  ^  pr°du?tive  of  but  slight  inconvenience  ; 

of  the  nails.  The  majority  of  the  vesicle  •  >G  appea®ed  by  tllc  most  diligent  application 

contents  escaping,  and  some  further  exud-itin  m,gpt  liave  been  anticipated,  torn,  and  their 

are  often  coloured  by  the  admixture  f  n  1  P  ace’  sma11  dimsy  crusts  or  scabs,  which 
cases,  however,  continue  nnZlTn f  Ti”  their  summits.  The  vesicles  in  many 
then  a  vesicle  containing  a  nustulV  c  ^  m°I;bld  actl0n  which  produced  first  a  papule  and 
This  passage  into  the  pustular  state  ”SU^S  an  constitutes  the  disease  the  Scabies  purulenta- 
necessary  element  or  feature  in  it  A  Vt  °n  peculiarity  of  constitution;  it  is  not  a 

are  lost  in  a  sense  of  absolute  and  oftc^^"  ”  the  pustular  state  tlle  usual  pruritus  and  heat 
and  often  attain  considerable  sire  n  very  ^evere  Pain-  These  pustules  are  quite  superficial, 
palms  and  solesl  haveseenth!  CUticle  ^ich  covers  them  is  strong:  in  the 

them  is  then  sen, -pun,  lent  in  itsTp  Jarance.  “  *  ^  The  fluid  which  distends 

the  whotTurfaer'itTas^^6^1/ T  **  'T^  bUt  «  o^n  extends  so  as  to  cover  nearly 
of  therms  Z axil X,  l  “ ZtoTtof TZ  T  ^  °f  fl,eXi°n°f  theb°d*  ;  be"d* 

most  frequently  invaded.  &  f  f  abdomen’  are  the  l'ar‘s  which  are  first  and 

however^the  extern  ^ 0r ‘.leeessalriIy  accompanied  by  any  general  symptoms.  Sometimes, 
and  exci’fement  tbel  P  T’  ^  COnsetluent  ™lence  °f  the  pruritus,  by  the  insomnia 

Children  ton  s„ff  y  °CCaS,10n>  |nduee  somc  slight  degree  of  feverishness.  Among  cachectic 

endured  n  'T''’*  U"der  th,e  dlsease  in  the  Pustular  form,  the  positive  amount  of  pain 
endured  will  sometimes  cause  the  pulse  to  become  quickened,  the  skin  to  get  hot,  &c  P 


The  Causes  of  Scabies  have  at  various  times  been  the  subject  of  difference  and  dispute 
among  medical  authorities.  It  is  long  since  a  certain  insect  was  maintained  to  be  the  efficient 
cause  of  the  disease.  This,  however,  was  disbelieved  by  the  generality  of  writers  ;  but  having 
been  reasserted  from  time  to  time,  the  subject  at  last  attracted  particular  attention,  and  it  is  now 
demonstrated  that  Scabies  in  many  subjects  is  accompanied  at  least,  and  is  probably  sometimes 
caused,  by  the  presence  of  an  apterous  insect,  the  Acarus  scabiei  or  Itch  mite.  In  the  case 
figured  there  were  abundance  of  Acari,  and  cuniculi  or  covered  ways,  immediately  below  the 
epidermis,  could  readily  be  traced  in  several  places.  The  Acarus  is  not  discovered  in  the 
vesicles,  but  always  at  the  end  of  a  gallery,  which  it  is  working  in  retreat,  as  it  were,  from  the 
effects  of  its  operations,  the  vesicles.  In  other  cases  of  Scabies  no  Acari  are  ever  to  be  discovered 
by  the  most  careful  examination,  and  it  seems  indisputable  that  if  the  disease  be  in  some  cases 
occasioned  by  these  insects,  in  others  it  exists  independently  of  them. 


D  iagnosis. — This  is  sometimes  sufficiently  puzzling.  If  we  have  the  disease  in  its 
elementary  form,  indeed,  and  take  its  history  along  with  this,  there  is  little  difficulty.  But 
when  every  trace  of  the  eruption  in  its  pristine  state  has  been  destroyed  by  scratching,  and 
when  it  has  become  complicated  by  other  forms  of  cutaneous  inflammation  induced  by  remedial 
applications  or  by  the  simple  excitement  of  the  disease,  Scabies  is  scarcely  to  be  detected  by 
the  most  practised  eye.  The  knot  has  in  fact  often  to  be  cut  which  it  is  impossible  to  untie  ; 
the  diagnosis  is  put  upon  the  issue  of  the  specific  treatment  of  itch,  the  application  of  sulphur. 
If  this  cures  the  malady,  it  was  Scabies  ;  if  it  does  not,  it  is  some  other  disease.  The  vesicles 
of  Scabies  are  never  so  much  crowded  as  those  of  Eczema,  and  are  more  conical  and 
prominent.  The  lichenous  and  other  papulous  eruptions  which  greatly  resemble,  and  are  very 
apt  to  be  confounded  with  Scabies  when  their  elementary  forms  are  destroyed,  can  only  be 
safely  distinguished  when  seized  in  their  elementary  states  upon  some  accidental  increase 
in  their  extent  or  severity.  The  pustules  of  Ecthyma,  although  they  may  bear  some 
resemblance  to  the  pustules  of  purulent  Scabies  are  not  very  apt  to  be  mistaken  for  them.  The 
pruritus  which  preceded  and  so  commonly  accompanies  the  appearance  of  the  pustules  of  the 
Scabies  forms  no  feature  in  the  Ecthyma.  The  crusts  of  the  Ecthyma  are  also  much  harder 
than  those  of  the  pustules  of  Scabies. 


Treatment. _ Scabies  is  one  of  the  few  diseases  that  is  completely  and  immediately  under 

e  control  of  medicine.  Sulphur  mixed  with  hog’s  lard  is  a  specific  against  it  in  all  its  forms, 
lisis  as  universally  known  as  the  knowledge  is  successfully  acted  on  when  the  means  are  used 
•  ht  The  partial  and  scanty  employment  of  the  sulphur  ointment  are  the  errors  to  be  avoided ; 
should  be  used  in  large  quantity  and  generally.  The  patient  should  stand  before  a  good  fire 
d  an0int  the  whole  surface  of  his  body,  and  especially  those  districts  that  are  more 
culiarlv  affected  with  abundance  of  sulphur  ointment  (equal  parts  of  sublimed  sulphur  and 
1  He  should  then  dress  himself,  without  washing  off  any  of  the  ointment,  in  a  complete 
it  consisting  of  drawers,  a  calico  shirt,  stockings  and  gloves,  and  go  to  bed.  There  he 
’pi  remain  for  twenty-four  hours,  after  which  he  may  rise  and  step  into  a  warm  bath,  where 
to  cleanse  himself  by  means  of  white  soap  from  all  traces  of  the  grease  He  now  dresses 
clean  garments,  and  in  the  vast  majority  of  instances  he  will  be  no  further  troubled  with 
.disease,  unless  he  contracts  it  again  by  putting  on  any  of  the  infected  raimen  he  may 
vc  formerly  worn.  This  was  the  mode  of  treating  Scabies  recommended  by  Mi.  Abernethy, 
1  there  can  be  no  doubt  of  its  superiority  over  every  other  As  adequate  to  the  cure  of  the 

.ease  under  all  circumstances,  and  as  universally  applicable  it  were  waste  of  words  and 
,<aS  „l»„  of  r-oniment  bv  means  ol  sulolmr  lummations.  &c.  &c. 
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